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SAMARITAN HOSPITAL. 
SUCCESSFUL CASE OF OVARIOTOMY. 
Under the care of SpeNcER WELLS, Esq. 

Sarag S., aged 33, was admitted under the care of Mr. Spencer 
Wells on November Ist. She is the wife of a labourer, has 
been married ten years, and has had several children—the last 
three years ago. After her last labour, the abdomen did not 
decrease in size; and she complained of a good deal of pain low 
down in the abdomen, near the pubes. She felt also something 
hard moving about in that situation, not more on one side than 
the other. The swelling gradually increased, and for six months 
she had been as large as at admission. She measured then 
fifty-seven inches in girth, and thirty from the symphysis 
pubis to the umbilicus. The catamenia, after she left off 
suckling, were regular, but scanty, up to last May, when they 

ceased. 

The uterine sound passed in for three inches. The intes- 
tines were situated in the right lumbar region principally, 
but also in the left, and in the epigastrium. 

The operation was performed on November 5th. Fifty-seven 
pints of ascitic fluid having been removed, a large irregular 
tumour was exposed, unattached anteriorly. This was punc- 
tured and incised, but the fluid was too thick to be drawn off. 
The incision was therefore enlarged from one inch above the 
symphysis pubis to two inches above the umbilicus; and the 
tumour was removed, after tearing through some adhesions to 
the omentum, intestine, and right iliac fossa. The peduncle 
was very short and broad, on the left side; this was fastened 
by a clamp, and divided. A large vein, which was torn, was 
secured, after some difficulty and considerable hemorrhage. 
The wound was then brought together by eight harelip pins. 
The patient was kept under chloroform for an hour. She was 
afterwards kept under the influence of morphia, administered in 
suppositories. No unfavourable symptom occurred, except a 
good deal of distension of the abdomen by gas, which was re- 
lieved by taking chloric ether. 

The harelip pins were removed on November 9th. She 
was now removed into a fresh bed. This produced con- 
siderable sinking, and the weakness was still further in- 
creased by an attack of influenza. Two days afterwards, 
she was also troubled with herpes and ulceration about the 
mouth, but in other respects had no bad symptoms, though 
the pulse remained as high as 130 for about a week after the 
operation. When last seen (November 29th), she was per- 
fectly recovered; the wound had healed soundly; her strength 
was returning rapidly ; and she was to leave the Hospital in a 
few days. 

The tumour was injected, and a cast has been taken of one- 
half, which is in Mr. Spencer Wells’s possession. The cast 
{which is a most faithful representation of the tumour) ex- 
hibits very clearly the structure of the disease. The latter is 
of an alveolar nature, and consists of a congeries of cysts, all 
communicating freely with each other, lined by a distinct 
membrane, and filled with a semitransparent jelly-like sub- 
stance, which has very much the appearance of colloid cancer, 


‘but which, under the microscope, presents no evidences of 


malignancy, The tumour is inclosed in a very vascular mem- 
brane. There is also a rather large cyst, which was opened in 
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the operation. The whole mass is considerably larger than a 
man’s head, and weighed, when entire, twenty-three pounds, 
Remarks. The operation of ovariotomy appears lately to 
have become rather frequent in London, numerous cases 
having been operated upon successfully during the last few 
months. Thus our readers will find a short notice of two suc- 
cessful cases which were related by Mr. Baker Brown to the 
Medical Society of London, in our last number; and, at a re- 
cent meeting of the Pathological Society, three cysts were 
shown which had been removed with success. Thus the case 
we have reported above forms, at any rate, the sixth successful 
case which has occurred very recently in London. This is, 
however, only the bright side of the picture, since two unsuc- 
cessful cases have occurred during the last few days, of which 
we shall probably be enabled to lay the details before our 
readers; and others have no doubt occurred. An impression 
appears to prevail extensively among the opponents of this 
operation, that the records of the unsuccessful cases are sup- 
pressed, and therefore that the statistics of the operation come 
before the public garbled. As far as our experience has ex- 
tended, we do not think there is any ground for this impres- 
sion, at least as applied to hospital practice. We do not in. 
deed, in this department of the JournatL, attempt any statistical 
researches, inasmuch as so few of our hospitals are provided 
with such a complete system of registration as can alone fur- 
nish a basis for satisfactory and reliable statistics; but we have 
never had to complain of any endeavour on the part of hospital 
surgeons to prevent their unsuccessful cases from coming be- 
fore the public; and we have no doubt that every reasonable 
facility would be afforded by individual operators to any in- 
quirer who should attempt to collect materials for calculating 
the average mortality of ovariotomy. That it is very great, we 
have no doubt—less, perhaps, since more attention has been 
paid to securing the pedicle outside of the wound; but still 
very great. Whether the dangerous and formidablegature of 
the proceeding is, however, an argument for rejecting the 
operation, must depend upon other considerations ; meanwhile, 
the fact that, even in so unfavourable a case as that of the 
enormous tumour which we bave just described, the operation 
may succeed perfectly, is one which must be taken into account 
in determining on the treatment of future cases of a similar 
nature, as showing that, in a patient whose general health is 
good, and where the adhesions are not extensive, the operation 
may be undertaken with a fair prospect of success. This suc- 
cess appears to depend in no small degree upon fixing the 
pedicle external to the peritoneal cavity, and keeping the pa- 
tient under the influence of opium. 


KING’S COLLEGE HOSPITAL, 


STATE OF THE LIMB AFTER EXCISION OF THE KNEE-JOINT, 
[From Notes by W. Lippon, Esq., late House-Surgeon.} 


CasEs of excision of the knee are said to succeed only when 
bony ankylosis takes place; and this is, no doubt, generally 
true. It may, however, occur that some degree of motion is 
preserved between the bones, together with sufficient firmness 
to bear the weight of the body. As an interesting example of 
this, we cite the following account of one of Mr. Fergusson’s 
cases, for which we are indebted to Mr. Liddon. 

November 1858. A. T. occasionally comes to the Hospital, 
to show her leg to the surgical class; her left knee-joint having 
been excised by Mr. Fergusson in the summer of 1856. She 
is a healthy looking girl, and is a housemaid living in London, 
On making her stand with her heels together, the limbs seem 
of equal length; but, on measuring, the left is found to be the 
shorter by nearly half an inch. The knee has very much the 
contour of its fellow, and it is only when attention is drawn 
that the cicatrices of the incisions are observed. ‘The patella 
exists, and is slightly moveable; and the patient can flex and 
extend the knee to a considerable extent. The joint, however, 
does not admit of lateral motion. In following her occupation, 
she is constantly on her legs, and has to go up and down stairs 
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a — during the day. There is just a slight limp in 
walk. 

On referring to the case-book, it is stated that, at the opera- 
tion, Mr. Fergusson removed a slice half an inch thick from 
the femur, and two portions from the tibia, together about an 
inch and a quarter in thickness. 


ST. GEORGE’S HOSPITAL. 


SUPPURATIVE INFLAMMATION OF LIVER FOLLOWING 
A BLOW. 


By G. Gopparp RoceErs, M.D., Medical Registrar. 


J. B., aged 15, a plumber on board ship, was admitted under 
Dr. Page, on July 13th last, with considerable distension of the 
abdomen. His face was pale, but his aspect was natural, and 
without any appearance of distress. He had never suffered 
from colic or lead palsy. Three weeks before admission, one 
of his shipmates struck him violently on the pit of the stomach 
three times, and ever since he had suffered from constant pain 
in the epigastric region and frequent vomiting. Clots of blood 
sometimes appeared in the vomit. On the 11th, he brought 
up two potfuls of vomit, but had no return of sickness previous 
to admission. The bowels had been exceedingly costive, no- 
thing but a few scybalous lumps having passed, and then only 
two or three times since the blow was given. The abdomen 
seemed to be distended with flatus, and continued so for three 
-or four days. Repeated doses of castor oil failed to open the 
bowels, but they responded to an injection (the simple “ enema 
oleosum” of the Hospital Pharmacopeia); and after free 
action had been established, the pain at the epigastrium dimi- 
nished. The urine was clear and free from albumen. On the 
24th, there was more pain and increased fulness in the right 
hypochondrium. He also complained much of nausea, and 
lost his appetite. A great deal of this uneasiness no doubt 
depended upon his having surreptitiously obtained some 
gooseberries. The stools passed on the 28th contained much 
mucus and gooseberry husks. 

August 3rd. Watery stools passed after the injection. He 
felt altogether better. 

August 5th. The stools were natural in colour, and free 
from mucus. 

August 7th. After this date, there was not much change in 
his appearance for nearly three weeks. The abdomen became 
much reduced in size. He took sherry wine, and a little grey 
powder, rhubarb and Dover’s powder every night, and nitre 
draught with iodide of potassium three times a day. The 
bowels were generally obstinately confined, and he had to take 
eastor oil, or-sulphate of magnesia, in addition to using the 
injection. 

August 27th. Rigors came on, with severe pain in the right 
hypochondrium, which was not relieved by the application of 
leeches. Day by day the abdomen increased in size, and it 
looked as if an abscess were pointing externally over the he- 
patic region. The integument was red and very tense, and the 
whole belly was hot. He complained of great nausca, and vomit- 
ing came on on September Sth; at the same time, a quantity of 
yeasty-looking and bloody fluid was passed by the bowels. 

September 22nd. The sickness became more distressing. 
Hydrocyanie acid, creasote, and other remedies were given. 
Three doses of castor oil and an enema were administered 
before the bowels could be made to act. The sickness conti- 
nued throughout the night. In the morning, the abdomen 
was softer. Over the lower margin of the right lobe of the 
liver and over the epigastric prominence there was excessive 
tenderness. In the umbilical, and left iliac regions percus- 
sion gave a clear sound. 

September 27th. At 6 p.m. he was attacked with violent hic- 
cough, and pain in the throat and chest. He was unable to 
speak up to the 7th of October. 

On the 29th September, the urine had to be drawn off. The 
remarkably loud hiccough continuing day and night, galvanism 


* was applied to the pit of the stomach on the 2nd October, and 


repeated on the following day. Towards midnight the hic- 
cough ceased. By signs he gave us to understand that he had 
No sensation in his tongue; and on the 5th Oct. he professed 
not to feel anything touching his face, whilst the scalp re- 
Mained as sensitive as ever. On the 5th Oct. the bowels were 
very freely unloaded, as much as two chamberpottfuls coming 
away. A great portion of the matter thus passed was puri- 
form and yeasty. After this, the size of the abdomen was 
‘very materially diminished; his voice, as before stated, re- 
turned on the 7th Oct., and he rapidly improved in his general 


appearance. On the 18th Oct., the abdomen was found more 
distended again, and he was ordered to keep his bed, which 
he had left for some days. A full dose of castor-oil was at once 
given, and much greenish puriform matter was brought away. 
On the 20th and 21st Oct., the purgative treatment was again 
adopted, the stools being light-coloured, but more healthy- 
looking. From this time all abdominal swelling and uneasiness 
departed, and he left the hospital perfectly cured on the 3rd 
November. 

Remarks. Abscess of the liver, caused by a blow, is of far 
less frequent occurrence than at first sight would seem likely. 
For this statement, however, we have the authority not only of 
Andral in his Clinique Médicale, but also of Dr. Budd in his 
elaborate work on the Liver. The same degree of force is far 
more likely to rupture the viscus, closely packed as it is, than 
to set up suppurative inflammation ; and in the case before us, 
a considerable time (nearly eight weeks) elapsed before the 
formation of matter was fully established, showing that the 
liver does not readily take on this form of inflammation from any 
external violence. It is very probable that much of the ex- 
treme abdominal hardness was owing to sympathetic tension 
of the recti muscles, concerning which Dr. Budd has some 
valuable remarks. The loss of voice was one of the most re- 
markable features of the case, and I have heard no satisfactory 
explanation given of it, and am quite in the dark myself as to 
its true cause. TI believe that a great part of the lad’s declara- 
tion by signs of his loss of sensation is not to be depended 
upon. His case excited an unusual degree of interest, and he 
was, I fancy, anxious to achieve a spurious notoriety by ex- 
hibiting the most anomalous symptoms. 


Original Communications. 


OBSERVATIONS ON CERTAIN FORMS 
OF DISEASE OF THE LUNGS. 


By Epwarp Latnam Ormerop, M.D.Cantab., F.R.C.P., Physi- 
cian to the Sussex County Hospital. 


II.—Pnevumonra. VARIABLE AmouNT OF SYMPTOMS IN DIFFER- 
ENT Cases; CHRONIC PNEUMONIA (?); PNEUMONIA OB- 
SCURED BY THE SUPPRESSION OR EXAGGERATION OF PAR- 
TrcuLAR Symptoms; OF FREE PuRGING; Parn IN 
THE ABDOMEN AS A Symprom oF PNEUMONIA; EPIGAsTRIC 
Puxsation; Detirtum; Coma; PNEUMONIA COMPLICATING 
OTHER D1IsEASES; PNEUMONIA OF FEVER, OF RHEUMA- 
tTism; AccEssoRY PNEUMONIA; CONNEXION BETWEEN PNEU- 
MONIA AND JAUNDICE ; CriTIcAL PNEUMONIA.* 

THERE are few diseases which manifest their presence by 
more distinct symptoms and physical signs than pneumonia, 
as a general rule. There are few, on the other hand, where, 
on occasion, these are more strangely altered or more entirely 
suppressed. Sometimes the assistance of the physical signs is 
quite superfluous, so clearly is the nature of the disease ex- 
pressed in other ways. The pain, for instance; the dusky 
face; the high nervous excitement; the short frequent cough 
and rusty expectoration,—may leave auscultation only to tell 
us just whereabouts the disease is, and how much of the lungs 
it occupies. But sometimes these symptoms are almost en- 
tirely wanting. There may be no pain, no cough, nor expec- 
toration—nothing to attract attention to the chest at all. The 
signs of imperfect aeration of the blood may be masked by 
anemia, or be explicable on some erroneous hypothesis which 
other coexistent symptoms suggest: or pain or nervous excite- 
ment may so far predominate as wholly to alter the features of 
the case, and to lead us to seek their respective causes in the 
head or the abdomen, rather than in the chest. 

Again—to put all the difficulties and obscurities in the fore- 
ground—the physical signs too, in their turn, may fail us. 
The condition of the patient, for instance, may prevent our 
examining his chest; or (and this is not so very uncommon a 
case), from the disease occupying the centre of the lung, 
rather than the surface, the physical signs may be wholly in- 


* The paper on Pneumonia, which constitutes a portion of this series, 
was read in an abridged form at the meeting of the South-Eastern Branch 
of the British Medical Association, at Brighton, in this year. I trust, in 
publishing it now in extenso, and in connection with the rest of the series, 
that I am doing no more than fulfilling the wishes of the members so kindly 
expressed on that occasion. 
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appreciable to our senses, in cases where yet, on other 
grounds, we have distinct evidence of the existence of pneu- 
monia.* 

It would be waste of time to discuss the exact relative im- 
portance of these different classes of symptoms, physical and 
physiological, local and general. They are all important, and 
all in their turn available for practice ; though, when so many 
and such distinctive characters occur, some may often prove 
superfluous. It is even less necessary to dwell on the danger 
of running into the opposite error of despising the precise dis- 
tinctive signs of pneumonia. Because, for instance, sometimes 
we are thrown on our tact, in the failure of all certain rules, 
we need not therefore always guess, nor rely on ourselves 
when we have access to wider and more trustworthy sources of 
information. The faculty of quick and ready diagnosis is in- 
deed invaluable, but only in its proper place—to direct, namely, 
not to supersede, more detailed observation. Moreover, those 
who possess this faculty in the highest degree are best aware 
how much it is increased by the constant habit of confirming 
or correcting their general impressions by particular inquiry 
‘into the facts of the case in detail. : 

I would add only one remark more on this subject. It used 
to be almost a proverbial expression among those who pro- 
fessed not to need the assistance of auscultation, that without 
it they had never lost a case of pneumonia? Did they never 
lose a case of seeming delirium tremens? and, if so, what was 
the condition of the apices of the lungs, as displayed by dissec- 
tion? It may be quite correct that they never lost a case of 
pneumonia; but they probably treated many more obscure 
cases of pneumonia than they recognised as such; and, at 
least, they lost many opportunities of studying disease, in its 
tendencies and its relation to treatment—such opportunities as 
are offered in pneumonia more fully than in most other dis- 
eases. 

Considerations of this kind, however, relate to an epoch in 
the history of medicine which has now passed away; and, in 
making the following remarks, I feel that I may presume 
an unprejudiced acceptance of the commonly recognised signs 
of pneumonia. Indeed, it is only in this feeling that we can 
profitably enter on the discussion of those interesting classes 
of cases which reach beyond the ordinary rules. On this un- 
derstanding, passing over the common form of pneumonia, I 
would here confine my attention to the disease as obscured by 
the suppression or exaggeration of some of its familiar symp- 
toms, or as complicated by the presence of other disease; in- 
vestigating each of these separately, as far as the case will ad- 
mit; though, in my limited space, the investigation must be 
much less full than their interest or their importance de- 
mands. 

While speaking expressly of anomalous forms of pneumonia, 
I may claim space for a few words on a form of the disease to 
which the term chronic pneumonia has been applied. Not, 
however, that I can add anything to what has been said of this 
condition; for, indeed, the term chronic pneumonia conveys 
no definite meaning to me: it expresses nothing but what we 
have already better names for; or else what it does express is 
quite new to my experience. For what is so-called chronic 
pneumonia ? 

In connexion with the latter stages of valvular affection of 
the heart, we are accustomed to see pneumonia constantly re- 
curring on the slightest cause, yet never putting forth the 
symptoms of the disease in their ordinary intensity. We are 
ail familiar with pneumonia in this connexion, slow in its dis- 
organising, and slower still in its reparatory changes; effecting 
in the course only of days what is commonly done in as many 
hours. But I think that, in applying the designation of 
chronic pneumonia to these forms of the disease, we should be 
adopting a term which expresses very little of their nature, and 


* A singular illustration of this form of disease has lately come under my 
notice. A labouring man, who had been ill for a fortnight, and very ill for 
some six days, came into the Sussex County Hospital about thirty hours 
before his death. The case had attracted considerable attention, so that my 
examination of the chest was made with as much care as the man’s dying 
state would allow. The left side of the chest presented no more than im- 
paired resonance on percussion, with feeble breathing. There was no bron- 
chophony, no small crepitation, no marked lengthening of the expiration, 
and the vocal vibration was rather impaired than exaggerated; yet the left 
lung was in a state of almost universal red hepatisation. Only, while this 
condition was most characteristically marked in the central parts of the 
Jung, the superficial parts were softer, yielding, less granular, and floating 

n water. 

The right lung was in a state of cirrhosis throughout the two lower lobes ; 
and to this side, misguided by the dulness on percussion, the mixed moist 
sounds, and = — vocal resonance, I had erroneously referred = 
pneumonia which the rusty expectoration and general symptoms clearly 
shewed to exist somewhere, om 
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be thus increasing names without increasing knowledge. Whe- 
ther my own experience may agree, in this point, with that of 
other observers, I cannot say; but the cases where I have felt 
really in doubt about the existence of chronic pneumonia have 
commonly, on careful observation, proved to be cases of 
phthisis. And, clinically speaking, to me, chronic pneumonia 
is an upmeaning expression. 

Nor, in an anatomical point of view, is the existence of 
such a condition as chronic pneumonia better established. 
Rokitansky, indeed, applies this term ( Pathologische Anatomie, 
Band ii, s. 107) to the process which has been so well described 
by Dr. Corrigan (Dublin Journal of Medical Science, vol. xiii, 
p. 266) under the name of cirrhosis of the lung. But it must 
be remarked, that the results of this process have been ex- 
plained by referring them to collapse of the lung (Gairdner on 
Bronchitis, p. 75), rather than to secondary changes in inflam- 
matory exudation; and the cases to which Andral applies the 
term chronic pneumonia (Clinique Médicale, tome iii, p. 463) 
readily admit of this interpretation. And, even granting that 
these anatomical changes are essentially the results, primary 
or secondary, of inflammation, yet the term chronic pneumonia 
appears most singularly inapplicable to the process by which 
they are produced ; for it is of a wholly different nature from 
what we familiarly know as pneumonia; it occupies a different 
seat, as its second name, interstitial, implies; it runs a different 
course; it leads to a different result; and the fact of its being 
chronic is its least characteristic feature. 

There are many occasions where we may feel the want of 
some accurate and readily available distinction between pneu- 
monia and other anatomical conditions. But I must here pre- 
sume an acquaintance with these difficulties, and an acquies- 
cence in the opinion that they are not to be surmounted by 
laying down any mere verbal definitions. The difficulty is not 
in the general rule, but in its particular application: and we 
may pass on at once to the proper subject of these remarks. 

First, according to the arrangement above indicated, I would 
speak of simple uncomplicated pneumonia, obscured by the 
suppression or exaggeration, as the case may be, of particular 
symptoms. Asa class, the details of the latter are much more 
interesting than those of the former of these two—the ex- 
aggeration, namely, than the suppression. The immediate in- 
terest, while the disease is passing under observation, is greater 
perhaps in the former, just in proportion to the amount of ac- 
tual present difficulties, which are usually so much greater 
with negative than with positive symptoms. But afterwards 
there is little to relieve the tedium of a narration of negative 
symptoms. And still the fear will recur, in recalling such @ 
case, that the obscurity was more in the observer than in the 
disease. The abridged details of the following two cases may, 
however, illustrate this form of pneumonia. 

CasE 1. Pneumonia without Cough or Expectoration. Geo. 
Whittington, 20, a strongly made man, a private in the ar- 
tillery, had been suffering from pain in the side and general 
fever for a week before his admission into the Sussex County 
Hospital. He was thought to have continued fever with diar- 
rheea, and had been treated on a watching plan. As his regi- 
ment was leaving the town, he was transferred to my charge. 

He was then dusky looking; the face was congested ; pulse 
126, rather jerking, and with good power. There was a dry 
streak down the centre of his tongue. The diarrha@a was be- 
ginning to yield to opium. His abdomen was flat and tolerant ; 
his skin warm and moist, and without any rash. 

Here were some symptoms which ill-accorded with the his- 
tory of fever; and others which could not be understood with- 
out an examination of his chest. Auscultation, however, at 
once cleared up the case; disclosing all the physical signs of 
pneumonic consolidation of the lower four-fifths of the right 
lung. 

He was immediately cupped with great relief, and put on the 
use of calomel and antimony with opium. Local depletion 
was repeated the next day with similar benefit ; and from this 
time he steadily improved. There is little positive to notice in 
the further progress of the case beyond some of the inconve- 
niences attending the use of these measures ; namely, rene 
diarrhea, and an amount of exhaustion which could not have 
been anticipated in so young and apparently strong a subject. 
The pulmonary affection steadily subsided; but it was by 
auscultation alone that anything was known of its existence. 
He had no cough and no expectoration allthrough. It was not 
that he did not complain of any cough; he had none. The 
same question to the nurse and to himself day after day 
brought the same answer—absolutely none. 

It is in no boasting spirit that I have detailed this case, as if 
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to tell how I made out what others had overlooked. Were it 
for no other purpose than to remove such an impression, I 
must ask attention to the abridged narrative of another case. 
Singularly enough, this was under my care at the same time as 
that of which I have just sketched the outlines. 

Case 1. Pneumonia without Cough or Expectoration. Martha 
Stonor, 35, a tall, well-made, active woman, working in the 
Sussex County Hospital, and suckling a child eight months 
old, applied to me on account of a long continued rigor which 
she had suffered immediately after her dinner the previous day. 
The rigor had continued many hours; indeed, she was only 
just then, after an action of the bowels, beginning to get warm 
again. The alvine evacuations were dark, solid, copious, and 
offensive. 

The next day her face was dusky, and her expression rather 
anxious; she complained of pain and oppression of the chest. 
Pulse 120, small, soft, and sharp. There was a good deal of 
tenderness of the abdomen, especially of the right hypochon- 
drium; and her tongue was coated with a moist white fur. 
I thought that she had continued fever, or that her symptoms 
might prove to be connected with a loaded state of the bowels; 
and prescribed accordingly. 

On the following day, her abdomen was tolerant; and her 
bowels had acted very freely, from a purgative of calomel and 
colocynth. But she had still a rapid pulse; and auscultation, 
suggested by a little cough which she never spoke of, disclosed 
the physical signs of pneumonia of the lower two-thirds of the 
right lung. There was reason to think, on careful inquiry, 
that this condition had existed the day before. 

Local depletion over the surface of the chest was now em- 

ployed; and she was put on a general antiphlogistic plan, 
which was, however, much interfered with by the continued 
free action of the purgative previously given. The next day’s 
report notices a slight cough, and the expectoration of one very 
characteristic pellet of rusty mucus. But this was all the ex- 
pectoration she had; and only on the two occasions now re- 
corded, though attention was most fully directed to this point, 
and inquiries were constantly made on the subject, did she 
complain of cough. She got very rapidly well. 
_ The striking negative feature which these two cases had 
in common, namely, the almost entire absence of cough and 
expectoration, is not easily explicable. A plausible explanation, 
indeed, of the absence of expectoration, may be found in refer- 
ring them to that form of pneumonia just before alluded to, 
which has its seat rather in the parenchyma than in the vesi- 
cular structure of the lung; where, in fact, there is nothing on 
the mucous surface to expectorate. Apart from the general 
grounds for rejecting this supposition as improbable, one very 
obvious particular objection lies in the fact that the single ex- 
pectoration noticed in the last case differed in nothing from 
the ordinary sputa of pneumonia. But a more probable ex- 
planation lies close at hand. The absence of sensible expec- 
toration in pneumonia is not so very uncommon; for the same 
thing happens sometimes in adults, as habitually in children, 
who find it easier to swallow the secretion raised into the 
pharynx than to reject it. And so it may have been in these 
cases. ‘The absence of cough, however, is not so easy of ex- 
planation ; for there was no want of strength to cough in either 
ease ; and the general irritability in Case m was rather exalted 
than diminished ; while auscultation seemed to show that there 
was no lack of matter to expectorate. I must, therefore, leave 
these cases as thus far unintelligible, however apt, illustrations 
of the occasional suppression of some of the most character- 
istic features of pneumonia. I would add only, that they were 
both cases of more than average severity. 

Perhaps the free purging which occurred in both these 
patients had something to do with the suppression of these 
symptoms, by directly diminishing the amount of the secretion 
to be expectorated, apart from its influence on the disease 
generally. It is not, however, merely to make such an obvious 
suggestion that I advert to this point here, but rather to take 
the opportunity of expressing a favourable opinion of the prac- 
tice of active purging in inflammation of the lungs. Not that 
every case of pneumonia admits of relief through this channel. 
Indeed, I call to mind one case where diarrhea, unadvisedly 
set up, rapidly carried off a delicate patient who, under cau- 
tious treatment, had given fair promise of recovery. And, 
considering how often obscure pneumonia is based on phthisis 
or fever, this plan of treatment is not one to be followed 
lightly or indiscriminately. But, in young active subjects, the 

18 not inferior to that of calomel or antimony over 
inflammation of the lungs. Abstinence—indeed, almost carve 


tion—seems to answer best in children; purging in patients of 
adult age. 

Doubtless, the more carefully each case is investigated, the 
less complete will the suppression of any particular symptom 
appear; but there are limits to the practical utility of making 
every case conform, so to say, to rule and line. It is not wise, 
when a case is at last explained, and we know where and for 
what we should have looked, to exaggerate our glimmerings of 
the truth into knowledge, and to underrate the difficulties 
which have stood in our way. And, speaking now of the rules 
which we deduce for our own guidance from the cases which 
pass before us, we should be equally on our guard against the 
opposite error of making too much of each lesser deviation 
from what we deem the standard type of the disease. But, 
within these limits, with due precaution alike against excess of 
refinement or neglect, variations in the degree and character of 
symptoms are well worth observing; observing, perhaps I 
might say, for ourselves, rather than recording for others, 
where the whole interest may turn on a less or more in the 
narrative, which we alone know how to measure. 

In this feeling, I would not dwell longer on the minor details 
of similar cases, only less striking than the foregoing, but pass 
on to the more attractive part of our subject—the exaggeration 
of some of the symptoms of the disease. 

Pneumonia calls forth the sympathy of the nervous system 
in a greater degree than most other diseases of the lungs. 
This result does not follow from the pain, as in pleurisy; nor 
does the sympathy bear any close relation to the extent of the 
structural or functional disease of the lung. It is apparently 
with the pneumonia, in itself and abstractedly, if I may so say, 
that the symptoms of nervous excitement are connected. For 
the most part, this nervous excitement throws no obscurity 
over the case; but, on the contrary, attracts more attention to 
the pulmonary disease. It directs us to, and assures us of the 
importance of, physical signs which we might otherwise under- 
rate, or, judging only by their physical magnitude, wholly over- 
look. Sometimes, however, the nervous symptoms are so pro- 
minent, and so urgent, as to withdraw attention entirely from 
their proper cause ; or, should the cause be detected, yet it re- 
quires some experience in similar cases to assure oneself that 
the point of this case really lies in the pulmonary inflam- 
mation. 

It is remarkable how large a proportion of all the anomalies 
from undue prominence of particular symptoms in pneumonia 
are to be referred to this single head of exaggerated nervous 
sympathy. The subject, however, scarcely allows of any more 
exact and formal classification. Perhaps I ought to call the 
case next following obscure rather than anomalous; but the 
fault is less in the term than in my inadequate description ; for 
the diagnosis did not simply err; it was forcibly led astray by 
the very urgent secondary symptoms. 

Case 11. Pleuropneumonia simulating Peritonitis. Robert 
Steward, aged 22, was admitted into St. Bartholomew's Hos- 
pital, with an anxious expression, features drawn, face and 
conjuactive pale. ‘The skin was hot, glazed, and perspiring ; 
the tongue was moist, and furred at the edges, with a broad red 
dry streak down the centre. Pulse 108, small. The bowels 
were much relaxed, possibly from medicine. He lay on his 
back, with his knees slightly retracted and turned outwards, 
complaining of most intense pain in the abdomen, aggravated 
by the slightest pressure, chiefly on the right side. 

He was in a state of the highest excitement and distress, 
and could only express his feelings with great difiiculty. But 
we learned that he was a bookseller’s porter; that he had felt 
ill for the last seven weeks ; and that, four days before admis- 
sion, he was suddenly seized with shivering, which lasted a long 
while, accompanied by pain in the abdomen, and followed by 
heat. Since then, thirst, anorexia, and sleeplessness, had con- 
tinued to the present time. 

The abdomen was found quite intolerant of pressure; and 
an unusual amount of pulsation was noticed in the abdominal 
aorta. Following up this observation, a loud murmur was 
traced along its course, propagated down the femoral arteries, 
but inaudible in the vessels of the neck. Strange that nothing 
should have directed attention to the thoracic organs in the 
intermediate space. 

He was bled from the arm, with great relief to the pain in 
the abdomen, on the supposition that he had peritonitis. The 
blood was strongly buffed and cupped. During the night, 
he had some disturbed sleep. 

The note of the following day records his pulse as 96, fuller 
than before. The tongue was cleaner, still dry. He had 
griping, but no evacuation from the bowels. The skin was hot 
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and dry. The abdominal pain was much less, and he lay in 
an easy posture, breathing with the diaphragm; but the right 
side of the abdomen was still intolerant of pressure. Imme- 
diately after the bleeding, the congh, which was then for the 
first time noticed, was followed by expectoration of a tawny 
viscid mucus, with small air-bubbles. 

The case was clear now. On auscultation, a dry creaking 
sound below the right mamma obscured the respiratory mur- 
mur. In the axilla, there was very little respiration audible; 
and percussion caused pain here. In the scapular region, 
there was coarse tubular breathing, with bronchophony ; be- 
low, the respiration was normal, with good resonance on per- 
cussion. On the left side, the respiration was coarse in the 
scapular region; feeble below, but unmixed anywhere with 
moist sounds. 

For the present purpose, it is unnecessary to detail any more 
of the case. It appeared eventually to be a case of inflamma- 
tion of the right lung and its investing membrane, occupying 
chietly the scapular, axillary, and inframammary regions. He 
was put on ordinary active treatment, and was discharged well 
in about a month’s time. 

There are two points which stand prominently forward in 
this case ; namely, the misplaced and exaggerated pain, and 
the abdominal pulsation. It would be beyond the limits and 
beside the object of these remarks to shew, by the details of 
other similar cases, that the pain really was misplaced and ex- 
aggerated, and that abdominal pulsation was a mere accident, 
in this case. But it will be of interest to dwell for a while at 
least on these two particulars. 

The pain in the case just narrated may, to a certain extent, 
be referred to pleurisy of the lower part of the right lung; but 
only to a certain extent; for pleurisy of that part, even dia- 
phragmatic pleurisy, is not usually characterised by pain ex- 
tending over the abdomen; and in other cases, where this 
pain has been observed, there has been no pleurisy detected 
during life or traced after death (Grisolle, Traité de la Pneu- 
monie, p. 198). And the opinion which would refer this pain 
to some affection of the liver, derives no confirmation from 
either pathology or anatomy. 

Strictly speaking, the circumstance of the pain being referred 
to a part where there was no organic lesion, is rather unintel- 
ligible than anomalous. In the case under consideration, an 
ordinary symptom was unusually exaggerated, and was mani- 
fested in an unusual situation. Had it existed in a less de- 
gree, and Leen referred two or three inches higher up, instead 
of misleading, it would have most surely indicated the real 
nature of the disease. Yet the familiar pain beneath the 
mamma in ordinary cases has scarcely any more direct con- 
nection with pneumonia than the pain in the abdomen, which 
seems at first sight so anomalous, had in this case. There are 
certain points—beneath the mamma, for instance, or between 
the shoulders—where pain is most commonly felt in inflam- 
mation of the lungs; but these points do not represent the 
exact seat of the disease; sometimes (Dr. Kennedy, Dublin 
Quarterly Journal of Medical Science, vol. xvii, p. 349) not 
even the side affected. Grisolle, however (cuv. cit., p. 200), 
does not admit this. I know of no sufficient reason, physiolo- 
gical or otherwise, for the preference of these points for the 
manifestation of pain ; I cannot get beyond the fact. The pain 
in the chest in pneumonia, however familiar, seems to me to 
admit of no more certain explanation than the pain in either 
shoulder in some hepatic affections; or the pain in the iliac 
region in chronic affections of the lower bowel; or, summarily, 
the pain in various external parts in affections of various 
internal organs. 

The mention of epigastric pulsation in this case may recall 
the observations of Dr. Graves (Clinical Medicine, first edition, 
p. 799) on throbbing of the chest during pneumonia. A phy- 
sical explanation is, however, even less applicable here than 
under the circumstances which Dr. Graves contemplates. I 
suppose that the epigastric pulsation here had very little to do 
directly with the pneumonia; the explanation is to be sought 
less in the local disease than in its constitutional sympathies. 
Probably, epigastric pulsation means the same in pneumonia 
as under other circumstances ; namely, it leads us to attribute 
to the abdominal aorta physiological properties higher than 
those of a mere elastic blood-vessel. And, with this feeling, I 
should have passed the subject over quite unnoticed here, had 
not the same symptom been observed in other cases of pneu- 
monia; as if pneumonia, at least, favoured its manifestation. 
In one such, a case of latent pneumonia of the left lung, epi- 
gastric pulsation was a very prominent symptom ; and the sus- 
picion of aortic aneurism, favoured by the presence of a sy- 
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stolic murmur in that situation, attracted much more attention 
than the real disease of the lungs, of which the patient died. 
Dissection, however, shewed the vessel, with the exception of 
a little transverse linear atheromatous deposit, to all appear- 
ance healthy ; nor could I, by means of a large injecting sy- 
ringe, cause local dilatation, and thus account physically for 
the symptoms observed during life. In this case, abdominal 
pulsation, and not pain, was the prominent feature. 

Exaggerated nervous sympathy, shewing itself under another 
form—namely, in delirium or high nervous excitement—can 
scarcely throw as much obscurity over cases of pneumonia as 
exaggerated or translated pain does. In the latter case, we 
take the patient’s word, and our investigations naturally cease 
when we have found a satisfactory, or seemingly satisfactory, 
cause for all the symptoms. But in the former case, where 
we are thrown almost entirely on our own resources, we ex- 
amine each organ separately for ourselves, instead of resting on 
the patient’s assurance that he has no symptoms referrible to 
any of them. Probably, too, few would rest content, without 
passing their ear over the chest, in any case of delirium, 
from the known frequency of its coincidence with pneumonia 
of the apices. Just as few would neglect to examine the con- 
dition of the heart in a severe case of chorea, as a matter of 
course, on account of the known frequency of the coincidence 
of chorea with inflammation of that organ. 

On abstract grounds, then, as well as from the manner in 
which the symptoms present themselves, pneumonia is less 
likely to be overlooked under covert of delirium and nervous 
excitement than when it appears in the form illustrated above. 
And it is well that it is so. For it would be hard to find a 
form of disease where more important results rest on a correct 
diagnosis, than pneumonia complicated with delirium presents. 
These cases do not, as a rule, require active antiphlogistic 
treatment. On the contrary, the general symptoms are much 
more like those of delirium tremens than of inflammatory 
disease; and for these, at the present day, there is little fear of 
active treatment being prescribed. But there is great fear lest 
the means so necessary to calm the functional cerebral dis- 
turbance should aggravate the organic affection of the lungs. 
We need to have a comprehensive view of all the circumstances 
of the case. And the diagnosis is almost everything at the 
outset; or we might learn, too late, that we had been treat- 
ing, with whatever measure of success, the least important part 
of our patient’s disease. Opium and even wine are necessary 
to calm the nervous excitement; but the point of the case 
turns on the cautious use at the same time of cupping perhaps, 
and blistering over the chest, with such expectorants as we 
can venture on, among which I should give the highest place 
to senega. And, while we are balancing between the contrary 
indications, the observation of the physical signs of the pul- 
monary affection is one of the most indispensable items in the 
daily record of the case. 

The delirium accompanying pneumonia often partakes of the 
characters, and demands the peculiar treatment, of delirium 
tremens. It is often delirium tremens itself, called forth by 
the sympathy of the constitution with the disease of the lung, 
just as it might be by an accidental injury to any other part of 
the body. It is found in the poor half-starved creatures who 
divide their time between the street and the gin shop ; though, 
perhaps, less often than in the bloated draymen, who supply 
illustrations of the opposite class of subjects of delirium tre- 
mens. In this latter class, my observation leads me to think 
that the pneumonia with which it coincides has its seat most 
commonly in the apices of the lungs, There does not appear, 
however, to be any reason for concluding that there is a closer 
nervous sympathy with pneumonia of the apex than with pneu- 
monia of the base. Rather, the same debilitating causes de- 
termine both the seat of the pulmonary affection (see 
Grisolle, uv. cit., p. 37) and the degree of the nervous 
sympathy. 

These are cases in which the physician may most effectually 
interfere with the progress of the disease. The force of the 
remedies employed may indeed seem wholly inadequate to the 
greatness of the emergency. And the head-board of such a 
case may appear an inextricable confusion of wine and cup. 
ping, blisters, mercury, opium, and expectorants. But on the 
well-timed and measured employment of so many and various, 
even contradictory remedies, the patient's life hangs. There 
need be really no confusion; there is one clue which will 
scarcely ever fail us; but to follow this clue aright, we must 
literally have our knowledge at our finger ends. ‘These are 
cases where that tactus eruditus, which instinctively divines all 
that the pulse can tell of weakness, of irritability, of returning 
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nem, or of failure of the vital powers, is of the very highest 
ue, 

I have been referring, in these remarks, more particularly to 
that form of disease where the nervous symptoms chiefly 
attract attention; and where pneumonia, the cause of the 
general excitement, is only detected by careful and extended 
inquiry. But this is not always the case; sometimes the pul- 
monary affection is brought out more prominently by the de- 
lirium. In such a case, a patient may be seen chafing with 
rage at his incessant cough, and exaggerating, in his com- 
plaints, every feature and every sensation of the pulmonary 
disease. 

We need, under these circumstances, the closest observation 
to separate the effects of organic disease from those of nervous 
excitement. For, if the consequences of over-stimulating, or 
the fallacious indications of the nervous symptoms, are serious, 
the consequences of an opposite error, should the pulmonary 
symptoms so far mislead us, are not less so. A full general 
bleeding, such as the severity of the cough and pain might 
seem to demand, would more rapidly hasten on the disorganis- 
ing processes of pneumonia than any injudicious use of stimu- 
lants. How many a warning not to treat diseases by their 
names this class of cases supplies! How apt illustrations of 
Dr. Stokes’s happy remark of the timidity of the practitioner 
being often shown by the seeming boldness of his practice ! 

The transition from delirium to coma, from nervous excite- 
ment to nervous exhaustion, seems so natural, that I would 
= next to the consideration of pneumonia where coma has 

n the most striking character. The transition, however, is 
not here so natural as it might seem; for coma, holding this 
pathological value, and growing thus out of nervous excitement, 
is, to my experience, rare in pneumonia. The coma or sopor 
with which I am familiar has appeared under circumstances 
very different to this. Its best illustrations are supplied by 
cases where a hot skin and other signs uf fever are all that tell 
a mother that the prolonged deep sleep of a gentle child cannot 
be natural. There is cough, indeed, but not urgent ; the deep 
prolonged sleep is the most distinctive character. The little 
patient is readily roused, and is often very tractable; but, left 
alone, it soon falls asleep again. It is much more wakeful and 
fretful when it is recovering, than while it is under the pressure 
of advancing disease. 

I have only seen this in children ; and I am not able to offer 
any explanation of the occurrence. In one case, it resulted in 
some measure from the use of a small quantity of Dover's 
powder, which had been given by inadvertence for James's 
powder. In the others, there was no obvious explanation; and 
certainly the appearance of the patients quite refuted the 
opinion that it might be connected with imperfect oxygenation 
of the blood. The form of disease is rather pathologically 
curious, than important in a therapeutical point of view; for 
the patients required little treatment, and they all got rapidly 
and thoroughly well. 

[To be continued.] 


CASE OF MISCARRIAGE FOLLOWED BY 
HAMORRHAGE AND DEATH. 


By J. R. Huurureys, Esq., Surgeon to the Salop Infirmary, 
Shrewsbury. 


Mrs. E., aged 37, a healthy woman, of small conformation, having 


had five children, miscarried at the third month on August 28th, 
She did not have any great loss at the time, and did not even 
keep her bed. She sent for me six days afterwards, on account 
of weakness, for which I gave her quinine, etc. She had had a 
slight bloody discharge since her miscarriage. On the tenth day 
after the abortion, I was hastily summoned to her, and found 
her blanched and almost pulseless. Her bed was saturated 
with blood, which was then pouring out of the vagina in a 
hissing stream. I plugged the vagina instantly with a silk 
handkerchief; after some hours, reaction was established. As 
the plug did not cause any uneasiness, it was allowed to re- 
main six days before its removal, the catheter being used 
night and morning; on the sixth day, the plug was removed, 
and the vagina washed out with cold water. I had not left the 
house an hour before I was recalled, and found that the he- 
morrhage had returned; but the nurse, according to instruc- 
tions, had partially controlled it by pressure above the pubes 
and a wet towel applied'to the vulva. I replugged the vagina, 
and did not remove the plug for three days ; there was no bleed- 
ing when it was removed, nor for three days afterwards, when it 
suddenly recurred. Pressure was applied over the pubes by 


means of pads and a towel. Pretty’s bandage with the tour- 
niquet was applied, but given up, as it was found impossible to 
keep it in its place. The uterus was examined, and found to 
be of the usual size considering the miscarriage, but flabby ; 
the end of the forefinger only could be passed into the os 
uteri. She was ordered successively infusion of roses with an 
excess of acid; ergot, in substance and in infusion; acetate of 
lead and opium; gallic acid; muriated tincture cf iron; and 
turpentine. 

Galvanism was applied directly to the uterus on three occa- 
sions. Injections of cold water into the vagina were freely 
used, and wet towels were constantly applied to the vulva. 
Enemata of cold water were frequently administered. The 
bleeding was checked for one, two, and sometimes three days 
during the time these remedies were tried, but invariably 
recurred. 

I had the advice of Dr. Henry Johnson and Mr. Arrowsmith ; 
and as all means had failed to stop the bleeding, it was decided 
that the uterus should be injected with a strong infusion of 
matico. This had the same effect as the other remedies; viz., 
restraining the bleeding for a time only. A solution of gallic 
acid—a scruple to an ounce of water—was substituted for the 
infusion of matico, and afterwards increased to a drachm of 
gallic ucid to the ounce; but the bleeding still came on again. 
The blood during the whole of the time was arterial, and coa- 
gulated firmly. The day after the last injection with gallic 
acid, the bleeding recurred, and was checked by means of a 
stream of cold water being thrown against the os uteri for 
some few minutes. That evening she complained of sickness, 
great pain in her right hip; her countenance was anxious; 
she could not sleep. Next day, she was delirious; the pulse 
was guick and small. She rapidly sank, and died the following 
morning, two months after her miscarriage, and six weeks and 
four days after the first attack of bleeding. 

Post Mortem Examrnation. The uterus was found to bea 
little enlarged and of a uniform pink colour, flabby, and the os 
congested ; on opening it, the whole of its structure was found 
inflamed, the mucous lining very much so, At the upper and 
right side was a rugged patch of adventitious membrane, of the 
size of a shilling; it was of a very dark colour; on examining 
it closely, it was found to be made up in great part of vessels 
with open mouths and sinuses. It was evidently a portion of 
the placenta, which being more than usually adherent at that 
part, had not been detached from the uterus at the time of the 
miscarriage ; a probe passed readily down the open mouths of 
the vessels deep into the structure of the uterus. It was with 
some difficulty peeled off the lining membrane of the uterus, 
with which it appeared to be perfectly organised. 


Hebietws and Aotices. 


Guy's Hosprran Reports, Edited by Sauver Wirxs, M.D., 
and ALFRED Potanp. Third Series, vol. iv. pp. 372. 
London: John Churchill. 1858. 

Tuts volume of Guy's Hospital Reports is less in size, and con- 

tains fewer articles, than last year’s volume; for, while the 

latter contained twenty contributions, thirteen only appear in 
the present issue. 

Dr. Hasersuon describes a case of Epithelial Cancer of the 
(Esophagus, in which Gastrotomy was performed. The pa- 
tient, a man, aged 47, was admitted into Guy's Hospital on 
October 8th, 1857, with symptoms of chronic bronchitis. Ina 
short time, emaciation, pain in the throat on coughing, and 
difficulty of deglutition and of respiration set in, and gradually 
increased. For a considerable time, no cause of obstruction 
could be detected; but at length (the precise date is not given, 
probably some time in February 1858) a rounded tumour was 
felt below the epiglottis, towards the right side, evidently ob- 
structing the commencement of the wsophagus. On March 
2nd, respiration had become so difficult, that tracheotomy was 
performed in the night. On March 2éth, he appeared to be 
about sinking. It now became a question whether means 
should not be taken to prolong life, if possible, by the intro- 
duction of food. Three modes of relief suggested themselves : 
1. The forcible introduction of an cesophageal tube; 2. Open- 
ing the esophagus in the neck; 3. Opening the stomach. The 
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first of these expedients was rejected, on the grounds that the 
passage of a bougie would have to be frequently repeated ; that 
there was either extensive ulceration of the epiglottis, or a 
communication between the cesophagus and trachea; and that, 
in some cases of cancer of the cesophagus, a bougie has been 
passed into the pleura, and has caused speedy death. As to 
the second expedient—opening the esophagus—it was most 
probable that the disease existed below the point at which the 
cesophagus could be reached. It was therefore resolved to 
open the stomach ; and the history of several cases, in which a 
fistulous opening in this organ had been compatible with 
life, gave some encouragement to the proceeding, provided 
that the patient’s powers were not too far depressed. 

On March 26th, the operation was performed by Mr. 
Forster. The following description of the operation is given 
by the operator. 


“The man was placed on his back in bed, which was raised 
on a table, fearing to move him, lest syncope of an alarming 
character might occur, remembering that no stimulant could be 
administered by the mouth. His pulse was very feeble; he was 
perfectly sensible, cool, and collected, and smiled assent to the 
expected relief; chloroform was not administered for several 
reasons, and the patient did not desire it. I stood on his right 
side, and made an incision through the skin and fascia with 
an ordinary scalpel over the course of the left linea semilunaris, 
commencing at the cartilages opposite the intercostal space 
between the eighth and ninth ribs, and carried the incision 
downwards to the extent of three inches and a half; the ten- 
dinous portion of the oblique abdominal muscles was next 
divided, and the outer edge of the rectus exposed: the next 
step was to take care and avoid the hemorrhage likely to 
arise from dividing the intercostal arteries, which were seen 
lying on the transversalis muscle, and though generally small 
in this part, might give rise to troublesome bleeding, which 
would render obscure the appearance of the tissues ; one vessel 
was therefore tied. The divided structures were now held 
apart by retractors, and an incision made carefully through 
the transversalis muscles, until the fascia lining it was seen; 
this was much wasted, so that although carefully wishing to 
separate it from the peritoneum beneath, I was unable to 
accomplish it entirely, and thus in attempting to pass the 
director underneath the fascia and superficial to the perito- 
neum, a small opening was made at the lower part of the 
wound in the latter structure. Taking advantage of the open- 
ing thus made, an ordinary director was passed through it and 
upwards towards the ribs, and the peritoneum was divided the 
whole length of the wound, thus exposing the viseus for which 
I was in search. A small portion of the left lobe of the liver 
was distinctly seen at the upper angle of the wound, and under 
it the stomach, which also extended into the left hypochon- 
drium ; the greater and lesser curvatures of the organ, in con- 
sequence of its small size, with a very thin omentum, quite 
transparent, attached to it, were also distinctly to be traced, 
which, coupled with the position of the viscus beneath the 
liver, and the thickened and peculiarly creamy white appear- 
ance of its surface, plainly distinguished it as the stomach; I 
therefore, with a tenaculum, carefully hooked it up to the 
abdominal parietes, passing the instrument through its ante- 
rior wall in a transverse direction, from left to right, and as 
much towards the left side as possible; taking care, however, 
not to drag it away from its natural position. A curved needle, 
armed with a strong silk ligature, was then passed through 
the walls of the stomach, and sowed to the parietes of the 
abdomen by an uninterrupted suture. After the first two 
stitches had been put in, I opened the organ by dividing that 
part of it included between the two portions of the tenaculum, 
and thus freed that instrument, the incision being about three 
quarters of an inch long, a few drops of blood passing into the 
stomach. I then continued to sew the divided edges of the 
viscus carefully to the abdominal parietes as I had commenced ; 
in doing so, the needle was passed one-third of an inch within 
the stomach, so as to get a good hold, and then stitched with 
care to the skin, including as much as possible also of the 
abdominal parietes. The opening in the stomach was enlarged 
slightly, so as to get it of sufficient calibre to admit the end of 
the feeding-tube. As the opening in the stomach was much 
less than the external wound, the remaining part of this was 
brought together with an uninterrupted suture, the divided 
peritoneum being left untouched. The greatest difficulty was 
experienced in adapting the edge of the mucous membrane of 
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the stomach to the skin; the opening thus left was about large: 
enough to admit the little finger. The operation was now 
completed without hemorrhage (one vessel only being tied) ; 
and without great distress to the patient, immediately two 
ounces of warm milk, in which an egg had been beaten, were 
poured into the stomach.” (pp. 15-16.) 

Nourishment and stimulants were freely administered; and 
the sufferings of the patient seemed mitigated: but he died in 
the morning of March 28th, rather more than forty-four hours 
after the operation. 

Gastrotomy does not appear to have ever been previously 
performed in British practice. M. Sedillot of Strasbourg has 
performed it in two cases. Dr. Habershon, in commenting on 
the case, observes that 

* The consideration of the complete particulars of the case 
lead to the conviction, that if the operation had been performed 
earlier, more permanent benefit might have accrued. It was . 
done with comparatively trifling addition to the sufferings of 
the patient: it was effected with ease, without collapse or 
peritonitis ; the thirst and sense of starvation were relieved in 
a degree which were scarcely anticipated. In cases where 
starvation equally advanced as in this case has been witnessed, . 
death has taken place as quickly; and it is probable, that had 
the operation not been performed, death might have taken . 
place as speedily, if not more so. The patient would certainly 
have been deprived of the relief which for twenty-four hours 
he experienced. Under these circumstances, it is urged, that 
if a favourable case be presented, the same operation be per- 
formed, but without waiting till life is almost extinct.” (pp. 
11-12.) 

Dr. Wirks contributes a series of Pathological Observations, 
on Cancer and New Growths; Acute and Chronic Disease ; the 
Relative Importance of Disease of the Aortic and Mitral Valves 
of the Heart; Contre-coup ; and Chronic Rheumatic Arthritis. 

The first subject on this list—Cancer—is very ably treated 
by Dr. Wilks, who takes it up on its own merits, irrespective, 
as far as possible, of all entanglements of nomenclature. He 
regards the microscope as a fallacious test of the so-called ma- 
lignant or non-malignant nature of a growth; and thus recapi- 
tulates a series of very philosophical remarks. 

“ Believing that the attempt to give some particular charac- 
teristics to one form of growth and name it cancer, and to 
another and style it innocent, is only a partial way of regard- 
ing new growths, which amount to many in number, we have 
endeavoured to take a general glance at morbid products of all 
kinds, and see how they pass by insensible degrees into one 
another. It may be true that each end of the scale of growths 
tends, in different directions, towards malignancy or innocency, 
or heterologous and analugous tissues, if these terms be pre- 
ferred; that the former denote a vice in the system, and the 
latter a local perversion of nutrition. We think, indeed, the 
blood maintains in integrity the several tissues of the body, 
but that, if there be any local abnormal condition, arising, for 
example, from an injury, a so-called inflammation, with its 
products, results ; and if the change in the part be chronic, a 
tumour may follow, the disposition still being towards the 
production of a tissue analogous to that near which it springs, 
the most complex probably being gland-tissue ; but if there be 
some fault or vice in the constitution, the material thrown out 
cannot attain a highly developed form, but its tendency is toa 
rapid increase of a simple cell- or fibre-growth, which shall 
extend to a fatal result, although, under some circumstances, 
as when near bone, the local tissue may be superadded, as in 
an innocent growth. We have endeavoured to show also how 
inflammatory products can scarcely be distinguished from ma- 
lignant or scrofulous, as in the peritoneum, or how in several 
cases an inflammatory product might with equal propriety be 
called a tumour; how in the skin these various products pass 
by insensible degrees into another, so that names can be only 
atlixed to the most marked forms, and how the same holds 
good with the great number of new growths styled tumours.” 


(p. 49.) 
The object of Dr. Wilks's comments on Acute and Chronic 


Disease is to controvert the doctrine that the former is the ne- 
cessary precursor of the latter. He holds, on the contrary, 
that it would be much nearer the truth to say that disease is 
mostly chronic, and, if not arrested, will become acute; and he 
believes that the number of cases in which an acute disease— 
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pleurisy or pneumonia, for instance—supervenes on a chronic 
diseased condition, far exceed those in which it arises as a (s0- 
called) idiopathic affection in a healthy person. The distinc- 
tion which Dr. Wilks draws between acute and chronic disease 
is very similar to that described by Celsus, in the commence- 
ment of his third book. 


‘Mr. Bryant has an article on the Operation of opening the 
Urethra in the Perineum. He relates eighteen cases; and 
sums up in the following conclusions; using the term “ peri- 
neal section” to denote the opening of the urethra without a 
staff, and “ external division”, in which a staff is employed, as 
synonymous with Syme’s operation. He thus sums up:— 

“1, In uncomplicated retention of urine from organic stric- 
ture, the operation of opening the urethra in the perineum is 
not required, the more simple and safe one of puncturing the 
bladder through the rectum being preferable. 2. When com- 
cmp with extravasation of urine from any cause, it should 

e performed at once, and the stricture, when present, divided, 
if possible. 3. In laceration of the urethra from injury, when 
a catheter cannot be passed, the urethra should be opened. 
4. And also when the above injury is associated with pelvic 
mischief. 5. Strictures are occasionally met with which are 
impermeable, and urethras which are obliterated. 6. That in 
cases of organic stricture, when the passage of a catheter is 
possible and not difficult; where it does not produce either 
any injurious or painful constitutional or local disturbance, 
and where, after dilatation of the stricture, an occasional pas- 
sage only of the instrument is required to maintain an open 
channel, no other surgical means can be called for. 7. That 
cases of stricture do occur occasionally which are so exqui- 
sitely sensitive, and in which the passage of a catheter, however 
skilfully performed, is followed by such severe constitutional 
and local disturbance, as to produce more harm than good; 
and others, which are relieved by means of a catheter, and are 
even fully dilated, but which have a tendency to contract again 
immediately upon the omission of the treatment; in such 
cases, the operation of ‘external division’ is most valuable. 
8. That the majority of cases of what are called impermeable 
strictures may be rendered permeable by constitutional treat- 
ment, but that some are undoubtedly impermeable ; in such 
cases, the operation of ‘ perineal section’ is of value. 9. When 
the urethra is obliterated, the operation of ‘ perineal section’ 
may occasionally be demanded, particularly when associated 
with perineal fistule. 10. That the worst and most intracta- 
ble forms of stricture are the result of injury, and in those 
cases the operation either of ‘external division’ or ‘ perineal 
section’ is of great value. 11. That in boys, the operation is 
not so successful as in adults, although no better can be sug- 
gested.” (pp. 79-80.) 


Mr. France writes on Ophthalmostasis ; with an Account of 
an Improved Method in Extraction of the Cataract. After de- 
scribing the various instruments which have been devised for 
the purpose of holding the eye steady in the operation for ex- 
traction of cataract, he describes the very simple method which 
he has followed in a large number of cases. He lays hold, with 
artery forceps, of a broadish portion of conjunctiva and sub- 
mucous fascia a little beneath the inferior margin of the cornea. 
The forceps are held by an assistant, whose hand rests on the 
patient’s cheek. The operator then raises the upper lid with 
the forefinger; the cornea is drawn by the assistant into a cen- 
tral position and held there; the globe is further steadied by 
the fore and middle fingers of the operator; and the section is 
proceeded with. Mr. France states that he has borrowed the 
idea of using artery forceps as an “ ophthalmostat” from Des- 
marres; who, however, mentions them to discountenance 
their use. 

Drs. Oprine and Durré conjointly furnish an article on the 
, Existence of Copper in Organic Tissues. They have found 
this metal in bread, flour, grain, wheat and barley straw, 
mangel wurzel, Swede turnip bulb and leaf, and in various 
animal structures, With regard to the latter, their experiments 
have led them to the following conclusions. 1. The tissues, 
particularly of the liver and kidney, usually contain copper in 
very notable quantity. 2. The blood usually contains but very 
minute traces of copper. 3. Copper may sometimes be ex- 


tracted from the liver by boiling water. 4. Diluted hydro- 
chloric acid can sometimes extract copper from the liver. 
5. In cases where copper can be readily detected in the fully 
incinerated substance (white ash), it is not to be extracted by 
hydrochloric acid from the merely charred substance (black 
ash), even after its exposure for some time to red heat. 

Mr. Poranp furnishes an instructive Collection of Several 
Cases of Contusions of the Abdomen, accompanied with Injury 
to the Stomach and Intestines. 

Dr. Gut relates, with comments, some Cases of Paraplegia; 
in continuation of those reported by him in the Guy’s Hospital 
Reports for 1856. 

Mr. Cock describes a Case of Pharyngotomy for the Extrac- 
tion of a Foreign Body (a metallic tooth-plate); with Re- 
marks. He has collected the records of seven cases in which 
the gullet has been opened for the removal of foreign bodies— 
the first recorded case being one by M. Goursauld in 1738. 
Two of the patients died : one, a child, from pneumonia, which 
doubtless existed at the time of the operation; the other, from 
the severe and extraordinary means used at first to dislodge 
the foreign body—a portion of bone. The unfortunate patient 
was repeatedly bled: sixty separate attempts at dislodgement 
were made with levers and forceps; enemata of belladonna 
were employed ; and, finally, tartar emetic was injected into the 
veins, followed up by clysters of vinegar and opium to counter- 
act its effects. It is proper to add, that the case did not occur 
in British practice. 

Mr. Birkett continues his Contributions to the Practical 
Surgery of New Growths or Tumours; taking up on this occa- 
sion the subject of Fibro-Plastic Growths. He relates fourteen 
cases; and arrives at the following conclusions. 

“1. That the elementary tissues comprising the fibro- 
plastic growths differ from those entering into the composition 
of the tumours called carcinoma. 2. That the natural history 
of the fibro-plastic growths is different from that of carcinoma. 
3. That the fibro-plastic growths may recur at the —T 
site of the new growth or in its immediate neighbourhood. 
4, That, unlike carcinoma, there does not appear to be a dis- 
position to the production of fibro-plastic growths in any of the 
viscera of the chest or abdomen. 5. That when secondary 
growths are developed in those organs, it will probably be car- 
cinoma. 6. That the glands of the lymphatic system do not 
become secondarily involved in disease, with the fibro-plastic 
growths, as they do with carcinoma. 7. That amputation of a 
portion of a member will not in every case prevent the repro- 
duction of fibro-plastic growth in the stump, even although a 
joint intervene between the seat of the primary development 
and the stump. 8. That excision of a primary fibro-plastic 
growth may be undertaken with a better chance of the eradi- 
cation of the disease than follows the removal of carcinoma. 
9. That by the reproduction of a fibro-plastic growth, and as 
the result of changes taking place in the tumour itself, death 
may ensue without the viscera being affected by any organic 
disease. 10. That the progress of the disease is slower than 
carcinoma; that is, that the time occupied by the development 
of the recurrent growths may extend over a very long series of 
years. 11. That the fibro-plastic growths are developed at a 
somewhat earlier period of life than carcinoma. 12. That they 
appear to be closely in relation with fascie, and very often to 
spring up in those parts of the body where the fascial enve- 
lopes or tendinous aponeuroses are developed in the most pro- 
minent manner. 13. That they always form circumscribed 
lobes or masses, and never infiltrate the tissues of the organs 
of the body like carcinoma so frequently does.” (pp. 265-266.), 

[To be continued.] 


M.CroqueEt. By an imperial decree, dated October 30th, 1858, 
made on the report of the Minister of Public Instruction, M. 
Cloquet, the distinguished professor of external pathology in 
the Faculty of Medicine in Paris, has been allowed to resign 
his post, at his own request, in consequence of the state of his 
health. The emperor, desirous of recognising the services 
rendered to science by M. Cloquet, has conferred on him the 
title of honorary professor, and has ordered that, in that quality, 
he shall enjoy the right of attending and voting at the general 
meetings of the Faculty of Medicine. He will also be eligible 
as a member of juries for the admission of agrégé professors. 
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THE NEW CHARTER OF THE COLLEGE OF 
PHYSICIANS. 


THE coming charter of the College of Physicians is at the pre- 
sent moment the small cloud rising in the west, towards which 
many are anxiously looking. The Medical Act has shorn the 
College of its fair proportions; and, to speak strictly, under its 
present charter, it is reduced to the proportions of a mere 
medical club. ‘ Othello’s occupation’s gone.” It can no longer 
prevent any graduate of a British University from practising 
without first obtaining its license; and the Medical Council 
having decided that the very objectionable fourth column 
in Schedule p shall not be filled up, the members of the 
College will no longer be able to distinguish themselves from 
British graduates by any distinct label. The action of medical 
legislation having, we think, happily had these results, the 
College has really little left to do battle for. We do not men- 
tion these circumstances in order to disparage the determina- 
tion which we understand has been come to with respect to the 
provisions of the new charter, but simply for the purpose of 
showing that this respected institution has really nothing to 
lose, but everything to gain, by the adoption of a liberal pro- 
gramme. It is with great pleasure that we are enabled to 
state that the authorities at Pall Mall have determined to 
grant this liberal programme, and thereby, we think, to place 
their College in a far more prosperous position than it has ever 
yet occupied. They have elected to lengthen its tent-cords 
among the ranks of the profession; and we feel certain that, 
by so doing, they will disarm a vast amount of opposition 
that was silently but surely gathering around it. 

It is provided in¢he forthcoming charter that every British 
medical graduate shall be entitled, on paying a small fee, to 
become a licentiate of the College, without undergoing a second 
examination. This arrangement will open the door to all those 
graduates who wish to style themselves physicians, and to be- 
come members of the corporation in Pall Mall. It is also 
understood that the College intends to renounce its rights 
as an examining board, thereby removing one of the super- 
fluous sieves through which the candidate for a diploma has, 
even by the new Act, to pass. The fees from this source could 
not have been very large, and their loss will be far more than 
counterbalanced by those accruing from the graduates who 
will now seek this institution as a gathering point and a home. 

We have authority also for stating that, directly the charter 
is altered, a very large number of Fellows will be immediately 
made; from the ranks, we suppose, of the present Licentiates. 
In the appointment of future Fellows, the College has deter- 
mined to avoid the dangerous task of election, preferring an 
arrangement by which any member of the College shall, after a 
stated interval, become entitled to the henour of a fellowship. 

We congratulate the College and the profession on the ex- 
treme liberality of a corporation which once had the reputation 
of being the most exclusive and tory of all the medical colleges. 
It is quite clear that, when Pall Mall determines to march 
along with the times, it will be hopeless for Lincoln's Inn 

1009 


Fields to lag behind much longer. The Medical Act has evi- 

dently shaken all the old foundations—created a real revolution 
in medicine. We often notice that, when a new street is driven 

_ through an old and neglected neighbourhood, the effect in 
brightening up dark corners, and in clearing away the hitherto 
unnoticed obstructions and eye-sores, is immediate and lasting. 
Such a moral road, if we may be allowed the term, the Medical 
Act has driven through the stagnant avenues of medicine; and 
we may expect to find excellent results on all hands from the 
free ventilation it will afford. 


THE MEDICAL COUNCIL. 

THE meeting of the General Council of Medical Registration 
and Education was brought to a close on Saturday last. Since 
that day, we believe, the Branch Council for England has been 
holding its meetings: but whether it will be permitted to the 
medical press to make known the proceedings thereof, is as yet 
uncertain; especially as it has been determined by the General 
Council that the reports of the Branch Councils, printed for 
the use of the members, shall be regarded as confidential. 

Among the various matters brought before the notice of the 
Council, was the question of filling up the fourth or blank 
column of Schedule p. The insertion of various titles in this 
column while the Act was passing through the House of Lords, 
gave, it will be remembered, great umbrage; and to some 
active medical graduates of our universities is due the credit of 
obtaining the removal of a part, at least, of this objectionable 
appendage. At the meeting of the Council on Saturday, it was 
proposed to fill up the fourth column with titles—applying that 
of physician solely to members of a College of Physicians, or 
graduates in medicine having special rights to use the title; 
and those of surgeon and of apothecary solely to mem- 
bers of Colleges of Surgeons or of Companies of Apothe- 
caries. This proposal, however, was overruled by an amend- 
ment “that it was inconvenient to fill up the title co- 
lumn.” The matter, then, seems to stand thus: that the 
fourth column is for the present to be left blank. We hope 
that the Council will go further, and procure its removal alto- 
gether. If not used, it is an useless addition ; if used, it will 
inevitably create bitter ill feeling. The object of registration is 
to denote the qualifications of practitioners; conventional 
titles are better left to be arranged between the profession and 
society. 

We hear that it has been determined to pay each member of 
the Medical Council the sum of ten guineas a day as a fee for 
attendance and travelling expenses. Of course this will have 
to be approved by the Commissioners of Her Majesty's Trea- 
sury. The sum may appear large; but we think that, on re- 
flexion, no one will grudge it to men who must lose not a few 
professional fees in devoting several hours daily, with exem- 
plary diligence, to the performance towards their profession of 
the public duties with which they have been invested. 


-THE WEEK. 
Tre whole profession would have been delighted to have 
found that the announcement of Sir B. Brodie’s elevation to 
the peerage, made in last week's Lancet, was correct. The way 
to such an honour has lately been made smooth for him. 


President of the Medical Council, and President of the Royal 
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Society, his honours came so thick upon him, that a peerage 
seemed only wanting. “All good things are three,” say the 
Germans ; and all we can add is that, if Sir B. Brodie is not to 
be made a peer, he ought to be. We have heard that some 
members of the Upper House have expressed much astonish- 
ment at the announcement in the Times, and asked “ What 
does a doctor want of a peerage?” The fact is, we have so sys- 
tematically disparaged ourselves, that we are not astonished at 
noble lords disparaging us also, We should like to know, 
however, what possible reason can be assigned why physic 
shall not take its place on the benches of the Upper House, as 
well as the Jaw and the church? We equally take our root in 
the great middle class, and we ought to have an equal facility 
to strike our branches into the highest class. As it is, at least 
two peerages have sprung from the loins of contemned medicine 
—the earldom of Sidmouth from Dr. Addington, and the mar- 
quisate of Lansdowne from Dr. Petty. Why not a third direct 
from the profession itself, without suffering the interposition 
of a generation, by way, we suppose, of purge? We feel certain 
that Lord Derby would gain great popularity with the whole 
profession if he would convert a mere rumour into a fact, and 
enable medicine to speak with authority, like the law and the 
church, from the benches of the Upper House. If his Lord- 
ship lacks precedent, let him turn to All's Well that Ends Well, 
in which he will find that the king not only ennobled “ the 
poor physiciam’s daughter” who eased his malady, but found 
her a husband into the bargain. 


4 ~*~ my preserver, by thy patient’s side; 
And with this healthful hand, whose banish’d sense 
Thou hast repeal’d, a second time receive 
The contirmation of my promis’d gift, 
Which but attends thy naming.” 


At the adjourned meeting of Convocation of the University of 
London, on November 24th, the subject.of Parliamentary re- 
presentation was brought forward by the Rev. A. Creak, M.A. 
He believed it would be generally admitted, that the status of 
the University would be much improved if it returned mem- 
bers to Parliament; and that much time miglit have been 
saved at the last meeting of Convocation if they had had re- 
presentatives to watch the progress of the Medical Act last ses- 
sion. The number of graduates now on the register of the 
University was 1,100, most of whom were of more than three 
years standing. The average number of electors in each con- 
stituency in the kingdom was 1,400; and if the University 
progressed as hitherto, it would soon reach this number. He 
proposed— 

“ That, as Her Majesty’s Government have announced their 
intention of introducing a measure of Reform in the House of 
Commons during the next session of Parliament, this Cénvoca- 
tion deems it a fitting opportunity for preferring the claim of 
the University of London to two seats in the Legislature, in 
fulfilment of the pledge, that this University should be placed 
upon a footing of perfect equality with the older corporations 
of Oxford and Cambridge. 

“That, with a view to secure the recognition of this claim, 
the senate be requested to lend their co-operation. 

“ That a committee of ten members of the Convocation, with 
power to add to their number, be appointed to confer with 
the Government on the subject, and to adopt such measures as 
they may consider most suitable to promote the interests of 
the University in this respect.” ;, 

‘The motion was seconded by Mr. B. H. Cooper, and carried 
nem. con. The following ten gentlemen were nominated as 
the Committee :—The Chairman of Convoeation (Dr. Foster), 
Dr. Wood, Dr. Storrar, Dr. Miller, Mr. Jessel, M.A., Mr. Waley, 
M.A., Rev. A. Creak, M.A., Rev. B. H. Cooper, B.A., Mr. Rob- 
son, B.A., and Mr. Littler, B.A. We wish the Committee all 
success in their endeavours to obtain for the University of 
London equal privileges, as regards Parliamentary representa- 
tion, with the older sister institutions. 


THE MEDICAL COUNCIL. 


THIRD DAY.—November 25th. 


Sm Bensamrxn Bropm, President, took the Chair at Two 
o'clock p.m. Roll called. [Present: All the members. } 

1. The minutes of the previous meeting were read and con- 
firmed. 

2. The Report of the Business Committee was brought up, 
and its recommendations adopted. “ve 

3. The Report of the Committee on Colonial Practitioners. 
was brought up and read by Dr. Storrar. —— 

“The Committee, in regard to practitioners now practising 
in the Colonies, referred to in Section 46, are of opinion that 
two courses are open to the Council; either to attempt to 
enforce Registration, which would be attended with great diffi- 
culty, and would probably be found impossible; or to use the 
dispensing power conferred by the Act. The Committee are 
of opinion that the Council be recommended to dispense with | 
the provisions of this Act in regard to Registration in favour of 


| persons now practising medicine or surgery in any part of Her 


Majesty's dominions other than Great Britain and Ireland, by 
virtue of any of the qualifications described in Schedule A, but 
admit them to Registration on application, on payment of a fee 
of £2 up to the Ist of January 1861, and afterwards on a pay- 
ment of £5. 

“ That in regard to persons practising medicine or surgery 
within the United Kingdom on foreign or colonial diplomas or 
degrees before the passing of this Act, the Committee recom- 
mend that the Council do not dispense with any of the provi- 
sions of this Act; but that on such persons applying for Re- 
gistration, the Registrar be directed to ask instructions from 
the General Council. ‘ 

“ That the Council be recommended to direct the Registrars,. 
by special order, made from time to time after examination of 
each particular case by the Council, to register any persons, not 
qualified under Schedule A, who have held appointments as 
surgeons or assistant-surgeons in the army, navy, Or militia, 
or in the service of the East India Company, or are acting as 
surgeons in the public service, or in the service of any chari- 
table institutions. 

“ The Committee recommend, in regard to medical students. 
who shall have commenced their professional studies before 
the passing of this Act, that the Council shall take their case 
into favourable consideration when they come to consider the 
curricula of study, preliminary and professional, or make 
any regulations affecting them that may be under its au- 
thority.” 

It being agreed to take up the several clauses, seriatim, when 
the first clause had been read— 

It was moved by Sir Caartes Hastines, and seconded by 
Mr. LawRENcE :— 

“That the recommendation of the Committee to dispense 
with the provisions of this Act in regard to Registration in 
favour of persons now practising medicine or surgery in any 
part of Her Majesty’s dominions other than Great Britain and 
Ireland, by virtue of any of the qualifications described in 
Schedule A, and to admit them to Registration on application 
on payment of a fee of £2 up to the 1st of January 1861, and 
afterwards on payment of £5, be adopted.” Agreed to. 

The second clause having been read, it was moved by Sir 
Hastin6s, and seconded by Mr. LawrENcE :— 

“That in regard to persons practising medicine or surgery 
within the United Kingdom on foreign or colonial diplomas or 
degrees, before the passing of this Act, the Council shall not 
at present dispense with any of the provisions of this Act, but 
that on any such person or persons applying for Registration, 
the Registrar shall ask instructions from the General Council.” 
Agreed to. 

The third clause of the Report having been read, it was 
moved by Mr. Syme, and seconded by Dr. ALEXANDER 
Woop :— 

“That the Council direct the Registrars, by special order 
made from time to time after examination of each particular 
case by the Council, to register any persons not qualified under 
Schedule A, who have held appointments as surgeons or 
assistant-surgeons in the army, navy, or militia, or in the 
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service of the East India Company, or are acting as surgeons 
in the public service or in the service of any charitable institu- 
tions.”—Agreed to. 

The fourth clause having been read, it was moved by Dr. 
Curistison, and seconded by Dr. WriL1aMs :— 

“That any resolutions of this Council involving additional 
expense, or additional time, for study, shall not apply to medi- 
cal students who commenced their professional studies before 
the passing of the Medical Act.” 

Moved as an amendment by Dr. Corrigan, and seconded by 
Sir James 

“ That so far as any future regulations of this Council may 
affect students now engaged in professional study, they shall 
take effect as provided for by the Act only in regard to medical 
students who shall have commenced their studies after the 
passing of the Act.”"—Vote taken, and motion carried. 

4. The Council then took up the question of the Salary of 
the Registrar, when it was moved by Dr. ANDREW Woop, and 
seconded by Professor CurisTIsoN :— 

“That the Salary of the Registrar be fixed at £500 per 
annum.” 

Moved as an amendment by Dr. Lawrie, and seconded by 
Dr. Storrar :— 

“ That the Registrar shall be required to give his undivided 
attention to the duties of his office, and that his salary shall be 
£800 per annum.”—Vote taken, and motion carried. 

5. The Council then proceeded to the election of a Registrar 
and Secretary. 

Mr. GREEN, seconded by Dr. Wit1Ams, proposed Dr. Francis 
Hawkins. 

Dr. Cnrtstison, seconded by Dr. Lawrie, proposed Dr. John 
Rose Cormack. 

No other candidate being proposed, the roll was called and 
vote taken, when Dr. Hawkins was declared elected. 

6. The Council then took up the Report of the Business 
Committee as to the duties of Treasurer and the arrangements 
regarding it :— 

“The Committee, in regard to the office of Treasurer, re- 
commend that the Council should appoint two of their number 
resident in London to act as Honorary Treasurers; that all 
monies should be paid directly into the hands of a banker, to be 
appointed by the Council; that the receipts for the monies be 
afterwards given to the Registrar, who shall keep the accounts 
under the direction of the Honorary Treasurers; and that 
no money shall be withdrawn from the bank, except on a 
cheque signed by one of the Honorary Treasurers and the 
Registrar.” 

Moved by Mr. Syare, and seconded by Dr. ANDREW Woop :— 

“That two members of the Council, resident in London, 
shall be Treasurers, and that all cheques on the bank shall be 
signed by one of the Treasurers, in addition to the Registrar. 
That the Registrar shall not retain in his hands more than 
£100, but shall lodge all monies, as they accumulate, in the 
Bank of England, to the credit of ‘The General Council of 
Medical Education and Registration of the United Kingdom’.”— 
Agreed to. 

— by Dr. Wi11ams, and seconded by Dr. ALEXANDER 
00D :— 

“That Mr. Green and Mr. Nussey be elected Treasurers.”— 
Agreed to. 

A Memorial from certain Licentiates of the London Society 
of Apothecaries, residing in North and South Shields, was 
remitted to the Business Committee to consider and to report 
upon. 

On the motion of Dr. Watson (of London), seconded by Dr. 
Stokes, the thanks of the Council were given to Dr. Alexander 
Wood, for the kind and able manner in which he had dis- 
charged the office of interim Secretary.—Agreed to. 

Dr. Bonn ard Dr. James Watson, Mr. Teste and Dr, Leer, 
were added to the Business Committee. 

The Council resolved to take up the Finance Report and 
the questions connected with Registration at the meeting on 
the 26th. 

The following name was added to the list of candidates for 
the office of Clerk :—Mr. John Crosse Roope. 


The Council adjourned at Six o’clock, till Two P.m., on the 


. B. C. Bropre, Bart., President. 
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FOURTH DAY.—November 26th. 

Sir Bensamin Bropie, President, took the Chair at Two 
o'clock P.M. 

1. Roll called. (Present: All the members, with Dr. 
Francis Hawkins, Registrar and Secretary.]} 

2. The minutes of the previous meeting were read and 
confirmed. 

3. The Council having resolved to fix the times for Returns 
from Branch Treasurers to the General Council, and for com- 
putation of per-centage and contributions to the General Coun- 
cil (Sect. xm), and also the times for examining and publishing 
accounts, and laying them before Parliament (Sect. xLIv). 

It was moved by Dr. ANDREW Woop, and seconded by Dr- 
Lawrie :— 

“That the 5th of January in each year be the day on or 
before which the Treasurers of Branch Councils shall make 
their Returns to the General Council; and that as soon there- 
after as may be, the computation of the per-centage and 
amount of contributions of the Branch Councils shall be made’ 
under Section x1 (lines 11 to 14 inclusive), and also that the 
accounts of the General and Branch Councils shall be ex- 
amined by the Executive Committee previously to their being 
laid before Parliament in the month of March, under Section 
xiv of the Act.”—Agreed to. 

The President having vacated the Chair, it was taken by 
Dr. Watson (of London). 

4, The Report of the Finance Committee having been taken 
into consideration, it was moved by Dr. Wr.1ams, and seconded 
by Dr. :— 

“That the appointment of Clerks and Servants for the 
General Council shall be delegated to the Branch Council for 
England, and that they shall be respectively paid such salaries. 
as the said Branch Council shall think fit. And that the said 
Council shall be also empowered to obtain suitable offices for 
conducting the business of the Council, and to defray all 
the expenses incidental to the conduct of such business.’— 
Agreed to. 

5. It was moved by Dr. Corrigan, and seconded by Dr. 
APJOHN :— 

“That the scale of travelling expenses recommended by the 
Finance Committee be submitted for approval to the Com- 
missioners of Her Majesty’s Treasury.”—Agreed to. 

6. It was moved by Dr. Stoxes, and seconded by Dr. Cor- 
RIGAN :— 

“ That the consideration of fees for attendance on the Gene- 
ral Council and Branch Councils be postponed until next 
meeting of General Council ; and that a Committee, consisting 
of six members, Dr. Watson, Mr. Lawrence, Dr. Christison, 
Dr. Andrew Wood, Dr. Stokes, and Dr. Corrigan, be and are 
hereby appointed to report upon the same at next meeting 
of General Council.”—Agreed to. 

7. Dr. Curistrson submitted to the Council a series of 
instructions, which he desired should be given to the Pharma- 
copeia Committee. 

Moved by Dr. Srorrar, and seconded by Dr. ALEXANDER 
Woop :— 

“That the statement read by Dr. Christison be referred to 
the Committee appointed to prepare the Pharmacopeia.”"— 
Agreed to. 

Dr. ALEXANDER Woop gave notice that he would to-morrow 
submit a motion regarding the Stamp Duties on Diplomas. 

The Council adjourned at a quarter past Six p.a., till Twelve 
o’clock on the 27th. 

JosePpH Henry GREEN, Chairman. 


FIFTH DAY.—November 27th. 


Mr. Green took the Chair at 12 o'clock. 

Roll called. [Present: All the members, except the Presi- 
dent: with Dr. Francis Hawxrys, Registrar and Secretary.) 

1. The minutes of the previous meeting were read and con- 
firmed. 

2. The Council proceeded to consider the orders proper to 
be made for regulating the register and its form, pursuant to 
sections xvi and xxvii, and schedule D, of the Act. 

Moved by Mr. Syme, and seconded by Dr. LawrreE— 

“That the register be made out in strict conformity with 
schedule D of the Medical Act, and shall set forth the name 
in the first column ; the residence in the second ; the qualifica- 
tion in the third; and that the fourth be left blank.” 
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Amendment moved by Dr. ALEXANDER Woop, and seconded 
by Mr. Lawrence— 

“ That whereas, by Clause xvi of the Medical Act, it is pro- 
vided that the General Council shall make orders for regulating 
the Registers to be kept under this Act, as nearly as conve- 
niently may be, in accordance with the form in Schedule D to 
this Act; and inasmuch as the Act and Schedule draw a dis- 
tinction between qualifications and titles, be it enacted that the 
Registrar be instructed to fill up the first three columns accord- 
ing to the examplars given in the Act, and the fourth column 
with the titles, given in Clause xt of the Act: and that those 
only be entered in the column of titles as physicians who are 
fellows or licentiates of a College of Physicians, or M.D.’s of 
Oxford, Cambridge, or London; those only as surgeons who 
are fellows or members of a College of Surgeons; and those 
only as apothecaries who are members of the Society of Apothe- 
caries; and as surgeons and apothecaries those only who hold 
the double qualification.” 

—— moved by Dr. Curist1son, and seconded by Dr. 

“That in pursuance of the discretion left to the Council by 
Clause xv1, in which it is provided that ‘ the Council shall, from 
time to time, as occasion may require, make orders for regulat- 
ing the Registers to be kept under this Act,.as nearly as con- 
veniently may be, in accordance with the form set forth in 
Schedule D to this Act, or to the like effect’, the Council con- 
sider it to be inconvenient, at this their first meeting, to fill up 
the Title column of Schedule D.” 

The last amendment was put and carried. 

3. Moved by Dr. ANDREW Woop, and seconded by Dr. 


“That the following members of Council, resident in Lon- 
don, viz., the President, Dr. Watson, Mr. Green, Mr. Nussey, 
Sir James Clark, Mr. Lawrence, and Dr. Storrar, form the Ex- 
ecutive Committee.” Agreed to. 

4. Moved by Dr. AnprEw Woop, and seconded by Dr. 
SToxes— 

“ That the publication of the Register be superintended by 
the Executive Committee.” Agreed to. 

5. Moved by Dr. Corrigan, and seconded by Dr. Wr- 


“That the words ‘ or any qualification’, in Clause xxx, line 
2, mean any of the ‘ qualifications’ mentioned in Schedule D, 
and none other.” Agreed to. 

6. Moved by Dr. Actanp, and seconded by Dr. Storrar— 

“ That the President, or any eight members of the General 
Council, may summon a meeting of the General Council at 
any time, by letter addressed to each member.” Agreed to. 

7. Moved by Dr. Curistison, and seconded by Dr. Con- 
RIGAN,— 

“ That by virtue of the Senge conferred on the Council by 
Clause xvi of the Medical Act, the Secretary be instructed to 
require the delivery, on or before the 31st of March next, from 
the several colleges and bodies in the United Kingdom, men- 
tioned in Schedule A of the Act, of a statement of the courses 
of study and examinations to be gone through, in order to ob- 
tain the respective qualifications mentioned in Schedule A, and 
the ages at which such courses of study and examinations are 
required to be gone through, and such qualifications are con- 
ferred; and generally as to the requisites for obtaining such 
qualifications. The returns to be made, in the first instance, 
to the Branch Councils, and corrections obtained by them 
when necessary ; and the completed returns to be transmitted 
to the Registrar of the General Council.” Agreed to. 

8. Moved by Mr. Tratz, and seconded by Dr. Watson of 
Glasgow,— 

“That these returns be printed and circulated among 
members of the Council, on or before the 3lst of May.” 
Agreed to. 

9. Moved by Dr. Curistison, and seconded by Mr. Syme,— 

“ That the Minutes of the Branch Councils and Executive 
Committee be printed ; and that copies of them, marked ‘ Con- 
Jidential’, be sent to every member of the General Council.” 
Agreed to. 

10. Moved by Dr. AtexanpER Woop, and seconded by Dr. 
CHRISTISON,— 

“That by the Stamp Act a duty is imposed on the diploma 
of M.D. of Universities; that by the same Act a duty is im- 

ed also on Licentiates of Medicine and Fellows of the Col- 
leges of Physicians: the Council is of opinion that such tax 
is injurious to the interests of the profession, and remits to 
the Executive Committee of the Council, to prepare and for- 
ward to the Lords Commissioners of Her Majesty’s Treasury, 


a memorial, seeking to relieve the profession of the tax, and 
generally to use all exertions to secure its removal ; and they 
authorise the memorial to be signed by the Chairman.” 
Agreed to. 

1l. Moved by Sir James Cxrarx, and seconded by Mr. 


YME,— 

“That it be an instruction to the Executive Committee to 
apply to Government for apartments for the meetings of the 
General Council and Executive Committee.” Agreed to. 

It was agreed that, until the Council obtain an office, per- 
mission be given to the Registrar to transact business at his 
own house. 

12. Moved by Dr. ANDREW Woop, and seconded by Dr. 
EmBLETON— 

“ That the Petitions from certain Practitioners in the north 
of England be referred to the Executive Committee.”—Agreed 
to. 


13. Moved by Dr. Corrican, and seconded by Dr. Lawrizr— 

“ That the Minutes of the several Meetings of the Council, 
from its commencement, as well as of Committees generally, be 
printed in uniform 8vo size; and that two copies be transmitted 
to each Member of the Council, as well as to the several 
Registrars.” Agreed to. 

14. Moved by Dr. ALEXANDER Woop, and seconded by Dr. 
CorRIGAN. 

“That the General Council, before separating at their first 
meeting, beg to record the comfort they have had in the apart- 
ments placed at their disposal by the College of Physicians of 
London, and again vote their thanks for their liberal accom- 
modation. They also beg to express their appreciation of the 
services of Mr. William Copney, Secretary to the College of 
Physicians; and authorise the Executive Committee to vote 
him such gratuity as they may think desirable, for his ser- 
vices.” 

A letter was read, addressed to Thos. Watson, Esq., M.D., ac- 
knowledging, on the part of the Secretary of State for the 
Home Department, the information that Sir. Benjamin Collins 
Brodie, Bart., had been elected President of the Council. 

Also an official announcement, by the Lord President of the 
Council, of the appointment by Her Majesty, with the advice 
of Her Privy Council, of Six Members of the Medical Council. 

An opinion was expressed, unanimously, that the next 
Meeting of the General Council should take place on Wednesday, 
August 3rd, 1859. 


Association Intelligence. 


MEDICAL BENEVOLENT FUND. 


A donation of Fifty Pounds has just been received from 
Bishop Maltby, by the Committee of the above Fund, in addi- 
tion to his previous grants. 


LETTERS AND COMMUNICATIONS. 


Letters or communications for the Journat should be ad- 
dressed to Dr. WynTER, Coleherne Court, Old Brompton, S.W. 

Letters regarding the business department of the JouRNAL, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 


SOUTH-EASTERN BRANCH: 
SOCIAL AND SCIENTIFIC MEETINGS OF THE MEMBERS RESIDENT 
IN ROCHESTER, MAIDSTONE, GRAVESEND, DARTFORD, 
AND THEIR VICINITIES. 


Social and scientific meetings of members of the South- 
Eastern Branch resident in Rochester, Maidstone, Gravesend, 
Dartford, and their vicinities, will be held on the undermen- 
tioned days :— 

Friday, March 25th, 1859, at 3.30, at the Town Hall, 

Gravesend. 

Friday, April 29th, 1859, at 3.30, at the Town Hall, Dart- 

ford. 

The members resident in this district will be gratified by the 
attendance and assistance of any of the members of the British 


Medical Association. 
James Dutvey, Honorary Secretary. 
Brompton, Chatham. 
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LANCASHIRE AND CHESHIRE BRANCH: SPECIAL 
MEETINGS ON MEDICAL REGISTRATION. 


I, Meertine mm Liverroot. 

A Specrat General Meeting of the above Branch was held at 
the Medical Institution, Liverpool, on Thursday, November 
25th, to consider the propriety of forming District Registration 
Associations, with the view of aiding in effectually carrying out 
the provisions of the new Medical Act, as recommended by the 
Committee of Council of the Association, and by the Council of 
the Branch. The Chair was taken by Ex1is Jones, Esq., Pre- 
sident of the Branch. There were also present: F. Ayrton, 
M.D. (Liverpool); J. Burrows, Esq. (Liverpool); F. D. 
Fletcher, Esq. (Liverpool); A. C. Gibson, Esq. (Bebbington) ; 
N.S. Glazebrook, Esq. (Liverpool) ; T. Hensman, Esq. (Liver- 
pool) ; C. Hill, M.D. (Liverpool) ; E. Lister, Esq. (Liverpool) ; 
W. McCheane, Esq. (Liverpool) ; W. H. Manifold, Esq. ( Liver- 
pool); T. Mather, Esq. (Ashton); J. B. Nevins, M.D. (Liver- 
pool); J. O’Bryen, M.D. (Liverpool); A. Stookes, M.D. (Liver- 
pool); H. Swift, Esq. (Liverpool); J. Vose, M.D. (Liverpool) ; 
A. T. H. Waters, Esq. (Liverpool) ; E. Waters, M.D. (Ches- 
ter); J. H. Wilson, M.D. (Liverpool); and H. G. Woolton, 
Esq. (Prescot). 

‘The PresivEnt, in opening the business, said the gentlemen 
would all be aware that the motive which had brought them 
together that morning was for the purpose of forming an Asso- 
ciation, so as to assist in effectually carrying out the provisions 
of the new Medical Act with respect to the registration of the 
names of qualified practitioners. He believed that a registrar 
would by this time have been elected by the Council in Lon- 
don; and it would be the duty of the Branch Association to 
watch that no irregularly qualified person, by any possibility, 
got his name on the list of regularly qualified practitioners. 
He thought a great deal of credit was due to the British 
Medical Association for this Act, which had recently passed 
through Parliament; for, had it not been for the exertions of 
this Association, he believed that the Act would never have 
passed. [Hear, hear.] 

Mr. Warenrs, the Hon. Secretary, said, before the first reso- 
lution was put, he would read the circular convening that 
meeting. They were all aware that for some time the new 
Medical Act had been in force; that, some time ago, a move- 
ment was commenced in Cheshire for the purpose of organising 
Registration Associations, with the view of giving such in- 
formation to the Registrar of the Medical Council as might 
from time to time assist him in his work, and of preventing illegal 
practitioners from having their names inserted in the register 
which is to be published. Another object which he thought 
must have been contemplated by those who formed this ori- 
ginal Association, was the general protection of the profession. 
Now, it had occurred to him, and he had no doubt it had oc- 
curred to many members of the British Medical Association, 
that they possessed in the organisation of the Association, 
and especially in its Branches, an admirable machinery for 
carrying out the objects of this Registration Association; and, 
although it might seem that they had come somewhat late into 
the field, yet he ventured to think that, for all practical pur- 
poses, they were quite early enough. It had occurred to him 
that it was desirable some movement should be started in con- 
nexion with the Association; and accordingly, with the sanc- 
tion of their President, Mr. Jones, a meeting of the Council of 
this Branch of the Association was called, for the purpose of 
laying the subject before them, and getting their authority for 
calling general meetings. This meeting of the Council took 
place at the early part of this month, and the Council then 
agreed it was desirable the Branch should take a movement 
with respect to this matter. It was also thought desirable 
that they should not have one general meeting, to include the 
whole members of the Branch, but that they should have dis- 
trict meetings, with the view of forming district associations. 
Accordingly, the Council decided that meetings should be held 
in Liverpool, in Manchester, and in Preston. As to the desira- 
bility of holding meetings in other towns, it was a matter for 
further consideration; the Council thought at first it was only 
necessary to have meetings in these three towns. Now, with 
regard to this Association, if any one had taken the trouble of 
reading the Medical Act—and he supposed there was no one 
present who had not done so—he would observe that there 
were certain clauses in the Act referring to registration, and 
also referring to protection. It might be said, as it had been 
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said—for he had heard it over and over again—that the Act 
would work very well, that it was the duty of the Registrar to 
see that none other than legally qualified men were entered 
upon the register. But it seemed to him that one Registrar, 
living in London, could not discharge the duty himself—that it 
was quite impossible for one Registrar living in London to give 
that time and consideration which were necessary in order 
effectually to carry out the terms of this Act. It seemed to 
him that the profession must take some voluntary steps on its 
own account, in order to prevent those persons who were not 
qualified getting on the register, and for the purpose of giving 
information from time to time with respect to those who were 
either assuming titles to which they had no claim, or were prac 
tising without any qualification. He therefore thought there 
was quite room enough—indeed, that there was a call for 
Associations of this sort, without taking any work out of the 
hands of the Medical Council. 

Dr. Waters (Chester) said a resolution had been put into 
his hands, which had for its object the carrying out of what had 
been so ably laid before this meeting by their worthy Honorary 
Secretary. He had said so much with regard to the necessity 
of the formation of some association of the gentlemen in the 
profession scattered throughout the country, to assist the Re- 
gistrar, that it would be quite unnecessary for him to dilate 
further upon that point. It was required that the register 
should be published, as it would be, very early in the ensuing 
year, and consequently there was little more than a month 
from this time until then for its completion; so it was mani- 
festly impossible for any one man, however great his energies, 
to investigate the claims of all those who might come before 
him with documents which they set forward as entitling them 
to be upon the register. The work was manifestly more than 
any single individual could get through, even though he was 
assisted by clerks, supposing those clerks to be resident in 
London. He therefore fully entered into the feelings under 
which the meeting had been called, and begged to propose— 

“ That an Association be formed, for the purpose of aiding in 
effectually carrying out the provisions of the new Medical Act ; 
and that such Association be called the ‘ Liverpool Medical Re- 
gistration Association, in connexion with the Lancashire and 
Cheshire Branch of the British Medical Association’.” 
Cheshire had certainly the merit of originating the first move- 
ment in this matter. It was started in Northwich, where Dr. 
Holmes and some other energetic members of the profession 
felt that it was impossible for the Registrar to get through his 
work, After failing in establishing a local association at 
Northwich, he came to Chester to constitute it the head- 
quarters of a district, embracing the whole of Cheshire, which 
was subsequently divided into two divisions according to the 
parliamentary division. At the time the subject was brought 
before a section in Cheshire, a suggestion was thrown out 
that this was labour which the organisation of the British 
Medical Association was peculiarly adapted to carry out with 
effect, and that it could do so without the formation of other 
little societies having so slight an object to work upon. [ Hear, 
hear.} That such a suggestion had been acted upon was a 
great satisfaction to him; and he had come there with a view 
of showing, though a member of a Branch Association, that it 
was better to merge all these little societies in a movement 
connected with the British Medical Association, which, through 
its Branches, would enable the country to be really efficiently 
worked, and without individuals incurring the odium of being 
actuated by personal motives, as it would have the feeling of the 
profession throughout the country in its favour. [ Hear, hear. 

Mr. MatHer (Ashton) seconded the motion, and he referre 
to the aristocracy being the supporters, to a great extent, of 
the principal quacks in their profession. 

‘The resolution was carried unanimously. 

Dr. VosE proposed the next resolution— 

“ That all legally qualified regular practitioners of medicine, 
resident in Liverpool, Birkenhead, and the adjacent parts of 
Lancashire and Cheshire, be eligible as members of the Liver- 
pool Medical Registration Association.” 

He hoped that in moving this resolution, it would be ac- 
knowledged sufficiently stringent, so as not by the remotest 
chance to admit any other than regularly qualified practi- 
tioners. At this day, when empiricism was so rife throughout 
the land, he should most particularly wish to guard himself, 
and to guard themselves and those by whom he had the 
honour to be surrounded, against this hydra-headed monster ; 
and he hoped they should be able to guard against men in any 
way tinctured with empiricism ever getting enrolled in the 
Association. If this resolution was not at present sufficiently 


| 
| 


Barrisa Meprcau 


ASSOCIATION INTELLIGENCE. 


[Dec. 4, 1858. 


stringently worded, he should wish to disclaim the responsi- 
bility of it; but from the character of the gentleman who put 
it into his hand, he had full confidence. [ Hear, hear.] 

' Mr. Fretcner had great pleasure in seconding the re- 
solution. 

Dr. O’Brven asked if there were not certain rules of the 
British Medical Association by which individuals guilty of a 
breach of other rules rendered themselves liable to be ex- 
pelled, or became thereby non-members. He thought the 
motion ought to have additional words, to the effect, “ provided 
always they are not incapacitated by a breach of any of the 
rules of the Association.” He alluded to those gentlemen who 
were in the habit of meeting homeopathists. [Hear, hear.] 

Mr. Waters saw no objection to altering the resolution to 
meet Dr. O’Bryen's views. The wording of the resolution had 
been carefully considered. He thought “legally qualified” 
would not have met their views, and therefore the word 
“ regular” practitioners had been introduced. 

Dr. VosE suggested whether it would not be well to insert the 
words “who have not disqualified themselves by any conduct 
rendering themselves liable to expulsion from the society,” or 
words to that effect. 

_ Mr. Waters said that would necessitate a retrospective ac- 
tion on the part of the Association. They would, perhaps, not 
be justified in going back. 

Dr. O'Bryen said he was very sorry to see many leading men 
of the profession—there were some honourable exceptions— 
who did not think it beneath them to meet homa@opathists and 
to assist them, or at any rate to hold consultations with men 
such as “ water doctors,” as they were called, but who did not 
confine themselves to water. [Laughter.] At this day, with 
such an Act, they ought to have the energy to shut out all 
showmen of that description. They had a position to main- 
tain, and he thought they ought to shut out little men who en- 
couraged such things, and broke their rules. 

Mr. GuiazEBROOK entirely agreed with the remarks of Dr. 
O'Bryen. He was very sorry to say there were medical men in 
Liverpool who thought it not undignified in them to enter the 
back door when the homeeopathists had retired from the front. 
He had known several instances of this kind; and he thought 
medical men ought to record their disapproval of such conduct. 
By such conduct, a professional man gave his professional 
sanction to that with which he disagreed. He would have 
them to show that they entirely disapproved of homeopathy, 
and that they would not have its professors to mingle with 
them as medical men. [ Hear, hear.]} 

Mr. Waters proposed adding to the resolution, “ Provided 
they are not disqualified as members of the British Medical 
Association.” 

Dr. O’BryeN did not think that was strong enough; he 
thought it was much too general. He did not think they ought 
to fear taking the bull by the horns. 

Dr. Vose asked if there was a distinct rule in the Association 
with regard to irregular practitioners. 

' Mr. Waters said a member must be proposed by three mem- 
bers of the Association, and could then be elected; but if it 
was found that he was a homeopathist, he could be expelled 
at the first annual meeting succeeding his election. 

Dr. O’Bryen asked if the rule would apply to those who met 
homeopathists. He knew such men; and he thought such 
men ought to be marked. 

Mr. Waters said it would apply, if any member was accused 
of professional misconduct. 

Dr. O’Bryen. No; that will not do. I want this resolution 
to be made as stringent as the rules will allow us. 

It was explained, that no homeopathist could be a member 
of this Association. - 

Dr. Waters said, that one very important thing to take into 
consideration was, that homeopathists were entitled to register 
under this Bill. They were there forming themselves into an 
Association to assist the Registrar. He would really leave the 
matter of the homeopathists to themselves; by agitating the 
matter they did themselves no good, and only gave importance 
to those men. He would treat them as he would treat the 
proprietors of Parr’s Life-Pills, or the proprietors of any such 
things. Hydropathists, homeopathists, and professors of such 
matters, he never troubled himself about. If he met the ad- 
vocates of homeopathy in private society, he smiled at them. 
It was true, they had an homeopathist in Chester; but this 
was not to be wondered at, for a little quackery must flourish. 
Persons left without hope were glad to catch at straws. He 
would not mention their names at that meeting; and they 
were excluded from becoming members by the laws of the As- 


sociation. He wished the resolution to be put as it was pro- 
posed in the first instance ; and if it was the wish of the meet- 
ing that another resolution should be adopted excluding ho- 
mwwopathists and other quacks, it would be well to move sepa- 
rately for that special object. 

Dr. O’BryEN wished to introduce a clause excluding those 
who were in the habit of meeting homeopathists. 

Mr. Waters thought the rule was quite sufficient to exclude 
homeopathists, hydropathists, or any other quacks, but not 
those who met them. 

Dr. Waters said the object of this Association was very 
simple. It was merely to exclude from the register those who 
were not legally qualified. He was not aware that they had 
any other object in this meeting than to ensure the correctness 
of the matter. Persons might become associated with the ob- 
jects of the Association without becoming members of the 
British Medical Association at all [hear, hear]; and if a 
homeeopathist were to come there to the meeting, and say, “I 
will work with you,” he did not see upon what principle they 
could possibly exclude him, he being desirous of excluding in- 
competent practitioners as well as they were. He gave an in- 
stance, that in a neighbouring town there was a homwopathic 
practitioner supposed to possess some degree from the United 
States. He walked away with some of the practice of an esta- 
blished homeopathist in the same town. The established ho- 
meeopathist attended a meeting convened for a similar purpose 
to the present one, and he was exceedingly anxious that those 
foreign degrees should be well investigated [laughter]. There 
were numbers in this country who called themselves doctors of 
medicine, who held the title really by no other than a forged 
degree. A very striking instance of this kind occurred in the 
case of the late surgeon of the Ist Cheshire Militia, who was 
styled M.D., of Erlangen, in Germany. When his effects were 
overlooked, a number of blank diplomas were found, and no 
doubt he would have been ready to grant any one of them to 
those who felt inclined to meet his terms. ‘There was a whole 
roll of these blank diplomas, and no doubt they were in his 
hand for the purpose of making them useful in any way he 
could. 

Mr. STEELE had no desire to be connected with the ho- 
meopathists, but they knew very well they could demand 
to be registered [hear, hear]. He thought they could carry 
out the objects of the Association quite well, and assist the 
Registrar quite efficiently, without any assistance from the ho- 
m«opathists [hear, hear]; and, upon the simple principle of 
avoiding any collision and any communication with homeo- 
pathists in any shape or way, he would advocate a resolution 
excluding homeopathists, and those who meet them, from this 
Association. 

Mr. Gipson observed, that they were wandering from the 
objects of the meeting ; but he had observed that the principal 
homeopathic practitioner in this town claimed to be a member 
of the Medical Institution. [A laugh.] 

The Cuatrman remarked, that they did not meet as members 
of the Institution. 

Mr. Waters asked Dr. O’Bryen to propose something. 

It was then agreed to add the words to the resolution, “ pro- 
vided always they have not disqualified themselves by meeting 
those who practise irregularly”. 

Dr. Nevins asked who was to judge of the disqualification. 
He thought they were travelling wide of the subject. 

The Cuarrman said, he presumed the committee to be formed 
would be the judges. 

Mr. FLETCHER said, one thing at a time was the best way of 
doing business; and as Dr. Vose had left the meeting, he 
thought it desirable to put the motion as it stood when Dr. 
Vose proposed it. He thought it would be somewhat absurd 
to make more stringent laws than those which regulated the 
Association, of which this was an offshoot. He disapproved 
as strongly as any man could do the practice of meeting ho- 
meopathists [hear, hear]; but he thought they had nothing 
to do with them at that meeting, and the further they kept 
away the better. 

About half an hour was spent in discussing the regularity or 
irregularity of proposing Dr. Vose’s motion,—a motion to 
which something had been added since he left. The difficulty 
was got out of by Mr. Fletcher withdrawing from the motion, 
and it was proposed with the alteration, as the motion, by Dr. 
O’Bryen. It was as follows :— 

“ That all legally qualified, regular practitioners of medicine, 
resident in Liverpool, Birkenhead, and the adjacent parts of 
Lancashire and Cheshire, be eligible as members of the Liver- 
pool Medical Registration Association ; provided always that 
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they have not disqualified themselves by meeting those who 
practise irregularly.” 

Mr. Fietcuer then proposed the original motion as an 
amendment. In doing so, he felt bound to protest against the 
imputation that he did not wish to stand clear of homeopathy. 
He never had met, never would meet, and had always opposed 
meeting homeopathists, simply because they had no common 
scientific ground upon which to meet, and therefore any con- 
sultation must be asham. But he strongly objected to any- 
thing that should give to any council or any body a right to 
inquisition, which that motion certainly would endow them 
with. It seemed to him that certain questions, when brought 
before them, acted like a red rag shaken before a bull. The 
subject of homeopathy seemed to excite some, and to rob them 
of the reason they possessed. He felt ashamed of the report 
which would have to go before the public of these proceedings. 
Let them attack homeopathy in a fair way, but don’t let them 
go out of their way. It was utterly absurd and ridiculous to think 
that attacks of that sort could ever overturn error, however 
glaring or absurd that error may be. He thought the object 
of the Association was to exclude those who were simply lying, 
when they said they had a proper medical qualification. They 
did not wish to attack those gentlemen who they might believe 
were the victims of one of the most absurd delusions that ever 
pestered mankind. Yet he was convinced some as firmly 
believed in the truth of those opinions as they themselves did 
of theirs. [No, no.] 

Mr. Burrows wished to know what meaning they would 
attach to the phrase “ irregular practitioner”. 

The Present said it would refer to those who had passed 
an examination and obtained a diploma, if they afterwards be- 
came homeopathists or hydropathists. They, as gentlemen, in 
order to keep up the profession, would not allow them to asso- 
ciate with them. [Hear, hear.] He could not meet homeo- 
pathists in private consultation; therefore he should not wish 
to meet them there. [Hear, hear.] Meeting them in private 
society was a different thing. He thought a man who became 
@ homceopathist or hydropathist violated a form of oath he took 
in obtaining his diploma at College, in which he says he will 
not do anything derogatory to the profession. 

Dr. WaTERs also protested against any imputation of being 
in any way favourable to homeopathy or any other system of 
quackery, because he spoke against the motion. He begged to 
second Mr. Fletcher’s motion. 

Dr. Ayrton, in vindication of Mr. Fletcher, must say that he 
had applied to him frequently, to ascertain whether a certain 
professional man was or was not “ orthodox”. 

Mr. GiazeBRook said he only wished to prevent the intro- 
duction of the sharp end of the wedge of homeopathy. 

Mr. Gipson would be inclined to refuse even to meet a 
homeeopathist in private life. 

On the amendment being submitted, it was lost by 10 to 7; 
the motion, as altered, was carried by 11. 

Dr. STooKEs said the motion he had now to propose related 
merely to the sinews of war. It was as follows :— 

“That every member of the Registration Association shall, 
on admission, pay an entrance fee of 2s. 6d.” 

Mr. Maniro1p seconded the motion, and it was adopted. 

Mr. STEELE proposed—- 

“ That the following gentlemen, in addition to the President 
and Secretary of the Lancashire and Cheshire Branch of the 
British Medical Association, Mr. Ellis Jones and Mr. Waters, 
constitute a Committee, with power to add to their number, for 
carrying out the objects of the Registration Association; and 
that any three members shall form a quorum: Drs. Vose, 
Dickinson, Turnbull, Inman, Macintyre, Stookes, Imlach, 
Chalmers, Hill, Nevins, O’Bryen, Wilson, and Ayrton, of Liver- 
pool; Craig, of Birkenhead; Messrs. Desmond, E. Parke, 
Fletcher, Manifold, Steele, Swift, McCheane, E. Lister, Bur- 
rows, and Hensman, of Liverpool; Byerley, of Seacombe ; 
Mather, of Ashton-in-Mackerfield; Woolton, of Prescot; and 
Gibson, of Lower Bebbington.” 

Mr. Steele observed, that it was a singular circumstance that 
this Medical Act which had just been passed, and for which 
they were paying, and which Government had undertaken to 
carry out, after all could not be worked without the assistance 
of the Association. 

Mr. Waters. Ours is a voluntary aid. 

Dr. Burrows seconded the motion, and it was then carried. 

Dr. NEvins moved— 

“That the Liverpool Medical Registration Association shall 
include within its limits such portions of the counties of Lan- 
eashire and Cheshire as the Committee shall decide ; and that, 
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for this purpose, it is desirable that the Committee should co- 
operate with the Committees of other Registration Associations 
to be formed, so that every part of the two counties above men- 
tioned may be brought into relation with one or other of such 
Associations.” 

Mr. M‘Cueane seconded the resolution, and it was adopted. 

Dr. O’BryEN next proposed— 

“That the duties of the Committee shall be—to procure a 
correct list of all the legally qualified practitioners of medicine 
resident in the district which the Association includes, and, as 
far as possible, the names of all those who are practising with- 
out any qualification ; to give such information to the Registrar 
of the Medical Council, from time to time, as they may think 
desirable, with the view of aiding in effectually carrying out 
the provisions of the Medical Act, both with respect to registra- 
tion and protection; and that they shall have the power of 
summoning a meeting of the members of the Association at 
any time, on giving four days notice of the same.” 

He thought they should ascertain the names of those without 
proper qualifications. 

Mr. Waters said the Committee now appointed would be in 
communication with the other Associations formed in connexion 
with the Lancashire and Cheshire Branch of the British Me- 
dical Association. They would collect all the information they 
could, and give as much as they thought proper to the Regis- 
trar of the Medical Council. 

Mr. Gipson seconded the motion, and it was carried. 

A vote of thanks to the Chairman concluded the business of 
the meeting. 


II.—MEETING IN MANCHESTER. 


THE meeting in Manchester was held at the Town Hall, on 
Friday, November 26th; Extis Jones, Esq., President of the 
Branch, in the chair. There were also present: Henry Adye, 
Esq. (Stratford); S. Beecroft, Esq. (Hyde); G. Bowring, Esq. 
(Manchester) ; J. Chadwick, M.D. (Bolton) ; R. Cooper, Esq. 
(Leek); T. W. Dyson, Esq. (Manchester); John Galt, Esq. 
(Ashton-under-Lyne); J. Bb. Harrison, M.D. (Manchester) ; 
J. Hatton, Esq. (Manchester); T. B. Knott, Esq. ( Middleton) ; 
T. C. Leak, Esq. (Hyde); S. D. Lees, M.D. (Ashton-under- 
Lyne) ; St. John W. Lucas, Esq. (Manchester); F. ©. Malla- 
lieu, Esq. (Fairfield); G. Mallett, Esq. (Bolton); J. Martin, 
Esq. (Hindley); W. C. Matthews, Esq. (Longsight); T. Mel- 
lor, Esq. (Manchester); J. A. Pearson, Esq. (Buxton); H. 
Simpson, Esq. (Lymm); W. Skinner, Esq. (Manchester) ; J. 
Thorburn, M.D. (Manchester); G. Turner, M.D. (Stockport) ; 
A. T. H. Waters, Esq. (Liverpool); E. Wilkinson, M.D, (Man- 
chester) ; H. M. Williamson, Esq. (Manchester) ; ete. 

The PresipENt and the honorary secretary (Mr. WaTEeRs) 
explained the object of the meeting. 

Mr. SoutHam moved, 

“ That an Association be formed for the purpose of aiding 
in effectually carrying out the provisions of the New Medical 
Act; and that such Association be called ‘The Manchester 
District Medical Registration Association, in connexion with 
the Lancashire and Cheshire Branch of the British Medical 
Association.” 

Whether the duties of the Association would be heavy or 
light would depend very much upon the manner in which the 
Medical Council carried out the provisions of the Act. The 
Medical Council consisted almost entirely of members repre- 
senting the different corporations. Great powers were given 
to the Council, and it would depend very much upon the man- 
ner in which they fulfilled their duties whether the Medical 
Act would be of any use to the profession or not. ‘There 
could be no doubt that the Act would be very serviceable to the 
profession and the public if its provisions were strictly carried 
into effect. [Hear, hear.] Of course the duty of registering 
the names would devolve upon the Registrar, who would be 
appointed by the Medical Council; but it was quite clear that 
in many instances parties would endeavour to get on the re- 
gister who had no right to be there. He had heard of several 
instances lately of parties who were practising who did not 
exactly come within the pale of the profession, nor were they 
exactly out of it; parties who had no qualification whatever, 
but who would, no doubt, attempt to show that they were ut an 
early period of their lives in some measure connected with the 
profession, and in this way endeavour to register. Now these 
were the parties they would have to look after. There were 
several of them in the country practising illegally: of course 
there were others who were respectable members of the profes- 
sion, and no person would attempt to interfere with their re- 
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gistration. Their chief difficulty would be with those illegal 
practitioners who would seek to register by declaring that they 
were practising the profession previous to the Act of 1815. 
With regard to other parties who were properly qualified, he 
did not think that the Registrar would bave much difficulty. 

Dr. Bower Harrison seconded the motion. He thought 
there could be no difference of opinion as to the desirability of 

aiding the government in carrying out the Bill, and checking 
the encroachments of those men whose quack advertisements 
appeared in the papers. He regarded the Act as a salutary 
measure for the better regulation of the profession. 

A discussion ensued, in which the opinion was expressed 
that as wide an influence should be brought to bear as pos- 
sible in support of the Association, and that the surrounding 
towns should be well represented. The resolution passed 
unanimously. 

Dr. Turner (Stockport) moved— 

“ That every member of the Registration Association shall, 
on admission, pay an entrance fee of 2s. 6d.” 

Mr. H. M. Wirx1amson seconded the motion; which was 
carried unanimously. 

Mr. Harton moved— 

“ That a committee be appointed, to consist of the President, 
Vice-Presidents, and Secretary of the Lancashire and Cheshire 
Branch of the British Medical Association, together with five 
members to be nominated for Manchester, two for Bolton, 
Ashton, Oldham, and Stockport, and one for each Poor-law 
union, with power to add to their number, to carry out the ob- 
jects of the Registration Association: and that any three mem- 
bers form a quorum.” 

Mr. Metior seconded the motion, which was carried after 
considerable discussion. 

Dr. B. Harrison referred with approval to the exertions of 
the Manchester Medico-Ethical Association in the same di- 
rection. 

The following gentlemen were nominated on the Committee, 


-with power to add to their number: Messrs. Southam, H. M. 


Williamson, T. Mellor, and Dr. Wilkinson, of Manchester; 
Messrs. Mallett and Wolstanholme, of Bolton; Dr. Lees and 
Mr. Galt, of Ashton; Mr. Halkyard and Dr. Murray, of Old- 
ham ; and Dr. Turner and Mr. Downs, of Stockport. 

Mr. Joun Harton proposed— 

“ That all legally qualified regular practitioners of medicine, 
resident in Manchester and the surrounding districts, be eligi- 
ble as members of the Manchester District Registration Asso- 
ciation.” 

Mr. Hatton said they had now got what they had long been 
working for, or at any rate a fair instalment of what they 
wanted, in the Medical Act, and its good effects were already 
visible. Instances were mentioned in which the word “ sur- 
geon” or * doctor” had been removed from the doors of unqua- 
lified practitioners since the passing of the Act. One who for- 
merly dubbed himself “ Dr.” now advertised himself as “ Pro- 
fessor.” It would have to be seen if they could not deprive 
him of that title also. 

Dr. Witxrson seconded the resolution, which was carried 
unanimously. 

A discussion took place as to the desirability of using the 
words “regular” practitioner. The Secretary had a strong 
opinion of the importance of the word “ regular’, and it was 
agreed to retain it. The Secretary stated, in answer to a 
question, that there was no positive rule forbidding irregular 
practitioners being members of the British Medical Associa- 
tion ; but it was necessary that any one desiring to join should 
be nominated by three members; and that, if he should be ac- 
cused of professional impropriety or misconduct, a majority of 
two-thirds at an annual or special general meeting might expel 
the offending member. The Liverpool resolution had been 
made still more stringent, it being declared that those should 
be excluded from the Association who had disqualified them- 
selves by meeting those who practised irregularly. 

Mr. Mattett (Bolton) moved— 

“ That the Manchester District Medical Registration Asso- 
ciation shall include within its limits such portions of the 
counties of Lancashire and Cheshire as the Committee shall 
decide; and that, for this purpose, it is desirable that the 
Committee should cooperate with the Committees of other Re- 
gistration Associations to be formed, so that every part of the 
two counties above mentioned may be brought into relation 
with one or other of suich Associations.” 

He did not think the Act was so good a one as they deserved, 
after all their agitation ; still he cordially approved of making 
it as efficient as possible. 


Dr. Lees (Ashton) seconded the motion, and it passed 
without comment. 

Mr. Mattatrev (Fairfield) moved— 

“That the duties of the Committee shall be to procure a cor- 
rect list of all the legally qualified practitioners of medicine re- 
sident in the district which the Association includes, and, as 
far as possible, the names of all those who are practising with- 
out any qualification ; to give such information to the Registrar 
of the Medical Council from time to time as they may consider 
desirable, with the view of aiding in effectually carrying out the 
provisions of the Medical Act, both with respect to registration 
and protection. That they shall have the power of summoning 
a meeting of the members of the Association at any time, on 
giving four days notice of the same.” 

Dr. Cuapwick seconded the motion, and it was adopted. 

The Secretary explained that the word “ protection” in the 
resolution had reference rather to ulterior measures that might 
be necesssary. 

It was unanimously resolved that Mr. H. M. Williamson be 
appointed Treasurer and Secretary. Mr. Williamson's duties 
began at once, a number of gentlemen handing in their sub- 
scriptions. 

Mr. Mallett having been requested to take the vacated 
chair, a cordial vote of thanks was passed to the Chairman, 
which Mr. Jones acknowledged, aud the meeting terminated. 


BATH AND BRISTOL BRANCH. 


MEDICAL REGISTRATION. 
At a meeting of the Council of the Bath Branch, held on 
November 19th, it was unanimously resolved :— 

“That this Council, having given their best attention to 
those clauses of the Medical Act referring to the Registration 
of Medical Practitioners, are of opinion that the provisions of 
that Act do not require that a Local Registration Association 
should at present be formed for this city and neighbourhood. 
If, after the Registrar is appointed, it shall appear that local 
associations can aid him in the due performance of his duty, 
this Council will be ready to assist in the formation of one for 
this district.” 


At a meeting of the Council of the Bristol Branch, held on 
November 26th, it was unanimously resolved :— 

“That this Council are of opinion that, unless the system 
of registration adopted by the Medical Council prove ineffi- 
cient, there is no necessity for the formation of any Local 
Registration Associations.” 


ADMISSION OF MEMBERS, AND PAYMENT OF 
SUBSCRIPTIONS. 


THE General Secretary of the British Medical Association 
begs to call the attention of members to the Laws regarding 
the Apuission of Members, and the Payment of their Sus- 
SCRIPTIONS. 

“ Admission of Members. Any qualified medical practitioner, 
not disqualified by any bye-law, who shall be recommended 
as eligible by any three members, shall be admitted a member 
at any time by the Committee of Council, or by the Council 
of any Branch.” 

“ Subscriptions. The subscription to the Association shall be 
One Guinea annually; and each member, on paying his sub- 
scription, shall be entitled to receive the publications of the 
Association for the current year. The subscription shall date 
from the Ist January in each year, and shall be considered as 
due unless notice of withdrawal be given in writing to the 
Secretary on or before the 25th of December previous.” 

Either of the following modes of payment may be adopted:— 

1. Payment by Post-Office Order to the Treasurer (Sir C. 
Hastings, M.D., Worcester), or to the undersigned. 

2. Payment to the Secretary of the Branch to which the 
member belongs. 

3. Members residing in the Metropolis and vicinity can make 
their payments through the publisher of the British MEpicaL 
Journat, Mr. Thomas John Honeyman, 37, Great Queen 
Street, Lincoln’s Inn Fields, W.C. 

Parurp H. Witurams, M.D., General Secretary. 


Worcester, September 1358. 
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BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 


Metrop. Counties. 11, Montagu Place, Tuesday, 
{Special General Bryanstone Square. Dec. 7th, 
Meeting.] 8 P.M. 


READING BRANCH. 
A special general meeting of this Branch will be held at 
the Royal Berks Hospital, on 
Wednesday, December 15th, at 6.30 p.m. 
Business——To adopt measures to promote efficient regis- 
tration. GrorGE May, sun., Hon. See. 
Reading, November 22nd, 1858. 


Cnitor's Petter ox. 


INFRAMAMMARY PAIN. 
Lretrer Hormes Coorg, Esa. 


Sin,—The discussion upon inframammary pain between Dr. 
Inman, my brother Dr. Coote, and Dr. Fuller, must be in- 
teresting to all those who regard the phenomena of neuralgia 
in a proper light; namely, as pointing to some obscure or 
hidden disease, which it is the duty of the physician to inves- 
tigate. Doubtless, this pain is excited by more causes than 
one; and I cannot pretend to explain the exact condition 
during its persistence of the nerve-fibrils or of the vessels 
which surround them. But I would remark, that inframam- 
mary pain is one of the very earliest and commonest symptoms 
of incipient lateral curvature of the spine. I know it so fre- 
quently in connexion with this deformity, that I should almost 
insensibly investigate the state of the spine upon hearing the 
complaint of pain; and, finally, it has been recognised and de- 
scribed in this point of view since the days of Delpech, and for 
all I know, anterior even to him. He says (Orthomorphie, 
tom. ii, p. 10, 1828): “ Another interesting remark, and which 
it is necessary to know 4 priori, because the object which it 
concerns, can teach nothing by induction, is relative to a con- 
stant pain, somewhat vague in its seat, which takes place 
sometimes in the side of the chest below the mamma, some- 
times in the epigastric region. This pain has no known 
cause; its duration is usually constant; but its intensity is va- 
riable; its periods of calm and of exacerbation have nothing 
regular; there is no disturbance of the functions of the organs 
in the seat of pain; nothing quiets it; nothing relieves it. It 
is accompanied by slow, progressive, and inexplicable deteriora- 


tion of the general health. It is evidently allied to something 


grave but quite clandestine....In the winter of 1817, I was 
consulted by a young person, aged 11, of pale complexion and 
naturally slight frame, who for two years had been suffering 
from paius, often co-existent, in the epigastrium and left infra- 
mammary region. She had become very thin; her sleep was 
often disturbed by her suffering. The pain was never acute, 
but its constancy made it intolerable. The girl had lost her 
gaiety and become very depressed, but respiration was good, the 
functions of the heart free, and the stomach did not appear the 
source of the disorder.” 

In this case curvature of the spine was recognised, so slight 
that Delpech was obliged to mark the apices of the spine as 
processes with ink, and then to let fall a delicate plumb-line in 
order to demonstrate the deviation. 

The greater frequency of spinal curvature to one side may 
explain in some measure the obedience of inframammary pain 
to a similar law: its greater frequency in the dorsal region 
may account for the occurrence of the pain in the superior and 
not in the inferior part of the abdominal walls; and if there be 
any connection between the two, we may understand why it 
does not occur in other parts of the muscular system. 

I put forward these replies to the questions of Dr. Fuller, 
with the hope rather of courting inquiry, than of offering a 
solution to a very difficult question. 

Iam, ete. Hotmes Coore. 


New Bridge Street, Blackfriars, Nov. 28th, 1858. 
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BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
* In these lists, an asterisk is prefized to the names of Members of the 
Association. 


BIRTHS. 


Cortixs. On November 16th, at Chew Magna, Somerset, the 
wife of *Charles Howell Collins, Esq., Surgeon, of @ 
daughter. 

Kipp. On November 24th, at Blackheath, the wife of Joseph 

- Kidd, M.D., of a son. 

Neate. On November 29th, at 18, Westbourne Terrace, 
Eaton Square, the wife of W. M. Neale, Esq., Surgeon, of a 
daughter. J 

Pearse. On November 22nd, at Cardiff, the wife of Frederick 
Pearse, Esq., Surgeon, of a daughter. : 

Ropex. On November 22nd, at Droitwich, the wife of *Ser- 
jeant S. Roden, M.D., of a son. 

Wynter. On Nov. 29th, at Coleherne Court, Old Brompton, 
the wife of *Andrew Wynter, M.D., of a daughter. 


MARRIAGES. 

Aubert, William’ Hobson, Esq., of 
Brussels, to Elizabeth Anna, second daughter of W. H. 
Parkinson, M.D., of the same place, on November 25th. 

Bruntox—Bristowe. Brunton, William Riddell, Esq., of 
Morpeth, to Lucy, eldest daughter of John Syer Bristowe, 
Esq., Surgeon, of Camberwell, on Novenber 24th. 

Hot.axp—-TREVELYAN. Holland, Henry Thurston, Esq., eldest 
son of Sir Henry Holland, Bart., M.D., F.R.S., to Margaret 
Jean, eldest daughter of Sir Charles E. Trevelyan, K.C.B., 
at St. Michael’s Chester Square, on November 25th. 

Hvucues—Tvurxer. Hughes, Ambrose Cecil, Esq., Surgeon, 
of Liverpool, to Elizabeth Caroline, eldest daughter of 
Charles Turner, Esq., late of the Admiralty, Somerset House, 
at St. Mary’s, Islington, on November 24th. 

Wrixrs—Dopps. Wilkin, Sydney James, Esq., third son of 
Henry Wilkin, Esq., Surgeon, of Connaught Place, to Sarah 
Mary, eldest daughter of the late William Dodds, Esq., at 
St.James’s Church, Westbourne Terrace, on November 25th. 


DEATHS. 

Apams. On November 22nd, at Brighton, Lucy, youngest 
daughter of the late George Adams, M.D. 

Duke, Valentine, Knight of the Royal Swedish Order of Vasa, 
formerly Medical Officer in the British Navy, at Brighton, 
aged 82, on November 18th. 

Franxiyn. On May 23rd, during a voyage to Calcutta, on 
board the Raby Castle, Leila Adriana, infant daughter—and 
on September 13th, at Calcutta, Agnes Sophia Maria, wife— 
of Dr. Franklyn, Surgeon of H.M.’s 77th Regiment. 

*Hepcer, Alfred, M.D., at Torquay, aged 28, on Novem- 
ber 25th. 

Macrxtyre. On November 2lst, at 128, Duke Street, Liver- 
pool, Ada Stewart, second daughter of *Peter Macintyre, 
M.D., aged 11. 

Netson. On November 26th, at Richmond, Surrey, Emily, 
wife of Robert Nelson, M.D., formerly of Montreal, 
aged 43. 

Rosrxson. On November 26th, at Edgbaston, near Birming- 
ham, Elizabeth Mary, wife of Edmund Robinson, Esq., Sur- 
geon, of King’s Norton, aged 23. ; 

Sarmon, William Reynold Deere, Esq., Surgeon, and Barrister- 
at-law, at Brighton, on November 26th. 


APPOINTMENTS. 

Bronrr, Sir Benjamin Collins, F.R.C.S., elected President of 
the Royal Society. 

Penrorp, Henry, Esq., appointed Surgeon to the Sussex and 
Brighton Infirmary for Diseases of the Eye. 

*Srepman, Silas, M.D., appointed Physician to the Sussex and 
Brighton Infirmary for Diseases of the Eye. 

*Taarre, R. P. B., Esq., appointed Assistant-Surgeon to the 
Sussex and Brighton Infirmary for Diseases of the Eye. 
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HEALTH OF LONDON:—WEEK ENDING 
NOVEMBER 27Tu, 1858. 
[From the Registrar-General’s Report. 


Tue unusually heavy mortality, which the returns of London 
for last week announce, will be seen with regret. In the first 
week of this month the deaths were 1,217, in the two following 
weeks they were 1,349 and 1,487, and in the week ending last 
Saturday they rose to 1,802. The mean temperature of the 
air in the first week of November was 433°; in the last three 
weeks, it was successively 39-0°, 35°5°, and 37-4°. Without at- 
tempting at present an exact appreciation of recent meteorolo- 
gical conditions in relation to health, it is sufficient to state 
that the mortality of the month attained its highest point, 
which was far above the average, in a week in which the thermo- 
meter fell 12° below the freezing point of water, and frost was 
then suddenly exchanged for heat and moisture. 

In the ten years 1848-57, the average number of deaths in 

the weeks corresponding with last week was 1,150; but as the 
1,802 deaths now returned occurred in an increased population, 
they should be compared with the average when the latter has 
been raised in proportion to the increase, a correction which 
will make it 1,265. Hence, it appears that 537 persons died 
last week in excess of the number that would have died if only 
the average rate of mortality for the end of November had 
prevailed. 
_ A comparison of the results of the last two weeks exhibits an 
increase, more or less important, in all the classes in which the 
causes of death are distributed. Deaths from zymotic diseases 
increased from $56 in the previous week to 413 last week ; 
constitutional diseases from 253 to 288; local (which include 
those of the respiratory organs) from 695 to 859; develop- 
mental from 131 to 174; and violent deaths from 35 to 42. To 
take some special diseases: scarlatina increased in the two 
weeks from 133 to 163; phthisis from 166 to 190; bronchitis 
from 211 to 310; pneumonia from 166 to only 169; asthma 
from 20 to 28. 

The deaths of three men and five women are recorded who 
had attained the age of 90 years or upwards. The two oldest 
were women, who died at the age of 97 years. 

Last week, the births of 840 boys and {21 girls, in all 1,761 
children, were registered in London. In the ten correspond- 
ing weeks of the years 1848-57, the average number was 1,508. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°563 in. The barometrical 
readings varied from 28°84 in. to 30-06 in. The mean tempera- 
tuxe of the week was 37°4°, which is 3°9° below the average of 
the same week in 43 years (as determined by Mr. Glaisher). 
On the first~four days the mean daily temperature was below, 
on the last three above the average ; the depression on Tues- 
day and Wednesday was equal to 15°; on Friday the excess was 
11°. The lowest point attained by the thermometer was 20°5° 
on Wednesday ; the highest 58° on Friday. The entire range 
of the week was therefore 37:5°; the mean daily range was 
12°3°. The range on Saturday was only 5°2°. ‘Tuesday was 
the coldest day in November since November 23rd, 1827; and 
the mean temperature of Tuesday and Wednesday was lower 
than that of any two consecutive days in November as far back 
as authentic records extend. The mean temperature of Friday 
was higher than that of Tuesday and Wednesday by 25°. The 
difference between the mean dew-point temperature and air 
temperature was 2:3°. The mean degree of humidity of the 
air was 92. The mean temperature of the water of the Thames 
was 38°9°. The wind blew from the east, afterwards from the 
south-east. Rain fell to the amount of 0-22 in. 


Leprosy IN Prepmont. The Gazette Médicale de Lyon 
announces that an infirmary for lepers has been established at 
St. Remy, a town of Piedmont, situated on the coast. In this 
locality there are about forty persons affected with leprosy. 
They were scattered about the country, and each received a 
pension. This bounty, derived from the religious order of St. 
Maurice, indirectly caused a deplorable result ; for the unfortu- 
nate individuals, in consequence of the subsidy which they 
received, very easily found opportunities of marriage, and thus 
transmitted their disease to their offspring. The pension is 
henceforth suppressed; and the patients are to be received 

‘into an institution where they will have every care and enjoy 
every desirable convenience. If most of them resolve to enter, 
it is to be hoped that the malady, in the locality mentioned, 
will become extinct, (L’Union Médicale, Nov. 18.) 


UNIVERSITY OF LONDON. 


[Tue following documents, in reference to the election of Dr. 
Storrar, have been forwarded for publication.] 

Some misapprehension appears to exist in certain quarters 
as to the objects and sentiments of those graduates who have 
recently taken an active part in ascertaining and asserting the 
rights of themselves and of their fellow-graduates, in the mat- 
ter of electing a representative to the Medical Council. 

Having officiated as Secretaries to the public meeting of 
November 17th, at No. 5, Cavendish Square, we have been 
brought into communication (in most cases by letter) with 
more than one hundred of the medical graduates in town and 
country, and have, therefore, been able to ascertain the general 
feeling in respect to the question at issue. At the request of 
many, and in obedience to our own conviction, we think it de- 
sirable to state what appear to be the sentiments of the very 
pore majority of those with and for whom we have hitherto 
acted. 

1. It is almost unanimously regarded as a point of the first 
importance to ascertain with whom the right of election to the 
Medical Council, on behalf of the University, really lies— 
whether with the Senate exclusively, or with the whole Corpo- 
ration as constituted by the charter. 

This vital question can only be settled by an appeal to the 
Court of Queen’s Bench, the highest legal authority in the 
matter; and the only method of raising it is by the issue of an 
information in the nature of a writ of quo warranto against Dr. 
Storrar, for which a rule nisi was obtained on the last day of 
Michaelmas Term (November 25). 

Let it be remarked that no personal question is here in- 
volved; no personal feeling is manifested or can be gratified 
by the proceeding. It is a matter between the Senate and the 
graduates at large. Had the representative selected been one 
against whom no word of objection had ever been uttered, it 
would have been equally the duty of the graduates to assert 
their right (if it exists) to the exercise of an important func- 
tion. It is a question wholly of principle, not of person. 
Further, we believe there is a general conviction, in which we 
unhesitatingly participate, that the Senate intended by this 
election to act conformably to the wishes of the graduates, re- 
specting which, however, there can be no doubt that it had 
been seriously misinformed. 

2. Certain objections have been made to Dr. Storrar, as a 
representative of the University in the Medical Council, on the 
ground that he is not the most fitting man to hold that position. 

On this question it is sufficient to make the following state- 
ment. Seventy-five graduates, among whom are many of the 
most distinguished members of the Faculty of Medicine, have 
forcibly stated in writing their convictions to this effect, and 
have signed a copy of the resolution expressing them, with a 
view to its being laid before the Senate; while a considerable 
number who have not signed this document, have given adhe- 
sion to the sentiments which it expresses. The fact that Dr. 
Storrar does not represent a very large and important portion 
of that Faculty is now indisputable. Personally, and on behalf 
of our associates, we most emphatically disavow any objection 
to Dr. Storrar, except such as exists on purely public grounds. 
The duty of making a protest against his election has been to 
us an unpleasant and painful one; the more so, that we are 
aware how zealously he cooperated with the original Graduates’ 
Committee in promoting the objects for which it was organised. 
But while according him all the credit he may claim for these 
services, we maintain that they confer on him no title to repre- 
sent the interests of our profession in the National Medical 
Council. 

An effort has been made to identify this movement with a 
section of the graduates who belong to the College of Physi- 
cians. A complete reply to this utterly unfounded allegation is 
the fact, that of the seventy-five medical graduates who have 
recorded their signatures, a large majority are not members of 
that body. Nothing can be more irrelevant to the question at 
issue than its complication with this subject. We are at a 
loss to understand how good service can arise to any cause by 
attempts to perpetuate party jealousies between the various 
sections of our profession. 

The only question for our present consideration is briefly ex- 
plained in the accompanying paper, to which we very respect- 
fully request your attention. 

Epwarp M.D. 
Henry Tuompson, F.R.C.S., M.B. 
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MEDICAL NEWS. 


[British Mepican 


Address to Members of Convocation. 
November 24th, 1858. 

The question that has been raised as to the right of the se- 
nate to appoint a representative to the Medical Council is en- 
tirely distinct from, and independent of, the qualifications of 
the gentleman in whose favour the senate has in this instance 
exercised an assumed right. The subject is one in which the 
whole body of graduates is equally interested; for although it 
happens that the graduates of the medical faculty are, to-day, 
more directly and vitally concerned, it may, to-morrow, be a 
question affecting exclusively the interests of the graduates in 
Arts and Laws. 

The real point involved in this dispute is, whether a power 
conferred by an Act of Parliament, passed subsequently to the 
date of our charter, upon “The University of London,” is 
vested in the senate alone, or in that body in conjunction with 
the graduates. The absolute necessity for at once obtaining 
an authoritative decision on this point will appear from the 
following consideration alone; namely, that, according to the 
interpretation which the senate has put upon the Medical Re- 
form Act, if the Legislature should at any future time confer 
parliamentary representation upon “The University of Lon- 
don,” the right of electing our members in the House of Com- 
mons would belong to the senate exclusively, unless the eléctors 
were specifically defined. 

A number of the graduates have, therefore, resolved to bring 
this important question before the Court of Queen’s Bench, by 
applying, during the present term, for an information in the 
nature of a writ of quo warranto against Dr. Storrar; and they 
have entered into a subscription for the purpose of defraying 
the expenses of this proceeding, which are estimated at be- 
tween £80 and £100. 

It is earnestly hoped that all graduates, without distinction, 
will add their names to the subscription list, and thus contri- 
bute to the fund which is to be expended in ascertaining and 
asserting their rights. 

It may be added, that the senate has declined to comply with 
the request made to it by Convocation to submit a case on the 
question to the law officers of the Crown, having certified the 
election of Dr. Storrar to the Privy Council; so that no other 
course than that above indicated is open to the graduates, un- 
less they are willing in this, and all similar cases, to abandon 
any of their rights which may be disputed by the senate. 

[The sum already subscribed amounts to £48.] 


Opinion of Mr. E. James, Q.C. 


1. I am of opinion that the choice of a member of the Medi- 
cal Council is not vested in the Senate. 

This is not in anywise a matter falling under the description 
of “ affairs, concerns, and property of the said University,” nor 
does the nominee range under the category of “ examiners, 
officers, and servants of the said University.” 

2. I am of opinion also that the choice does not rest with 
the Convocation. 

At the time when the statute passed, the charter had already 
been granted, and by it the “ University of London” is made to 
consist of the chancellor, vice-chancellor, fellows, and gradu- 
ates. Parliament having such charter before it, as is shown by 
clause 53, and knowing, therefore, what the Senate and Con- 
vocation were, and what were their respective powers, does not 
give the choice to either of those bodies by name, as I conceive 
it would if the intention had been to confer the right of voting 
on a section of the University; but confers the choice upon the 
University at large, which it must have known consisted by the 
very terms of the charter, of the entire body of chancellor, vice- 
chancellor, fellows, and graduates. In my opinion, therefore, 
the senate, in electing a member of the Medical Council, have 
done that which they had no power to do, and that the gentle- 
man so elected has no answer to a writ of quo warranto, 
if it shall be determined to question the jurisdiction of the 
Senate. 

Upon the broad view of the statute I am clearly of opinion 
that the legislature intended to give to every one of the bodies 
named in the fourth section of the statute the privilege of elect- 
ing a member to represent the entire body in the Medical 
Council, and that this could not be effected properly save by 
giving the right of voting to the entire body of graduates. 

I may add that there are professorships at the University of 
Oxford for which all graduates (M.A.) are entitled to vote. 

Suppose a statute were now to pass giving an additional 
member of Parliament simpliciter to the University of Oxford, 
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could it be contended for a moment with success that such ad- 
ditional member must be elected by any other body than the 
graduates at large? I think not. 
Epwarp JAaMEs. 
3, Paper Buildings, Temple, November 9th, 1858. 


MEDICAL REGISTRATION: MEETING AT 
IPSWICH. 


A meEeEtTING of the medical practitioners of Suffolk, convened by 
private circular, was held at the Great White Horse Hotel, 
Ipswich, on Friday, November 26th. There were present; C. 
M. Durrant, M.D., in the Chair; A. H. Bartlet, Esq.; Dr. 
Bartlet; G. Bullen, Esq.; G. Bullen, jun., Esq.; Dr. Che- 
vallier; G. C. Edwards, Esq.; W. Elliston, Esq. ; J. O. Francis, 
Esq.; C. C. Hammond, Esq.; C. W. Hammond, Esq.; W. P. 
Mills, Esq.; W. Mumford, Esq. ; T. Peacock, Esq.; J. Pilcher, 
Esq.; G. C. Sampson, Esq. (all of Ipswich); H. R. Cooper, 
Esq. (Ixworth); W. Cooper, Esq. (Bury St. Edmund’s); W. 
Cuthbert, Esq. (Mendlesham) ; W. Ebden, Esq. ( Haughley); 
H. Gramshaw, Esq. (Laxfield); G. E. Jeaffreson, Esq. (Fram- 
lingham); R. Martin, Esq. (Holbrook); J. T. Muriel, Esq. 
(Hadleigh) ; W. Muriel, Esq. (Wickham Market) ; T. Radford, 
Esq. (Aspall). Letters were read from W. E. Crowfoot, Esq. 
(Beccles) ; H. L. Freeman, Esq. (Saxmundham); H. Garland, 
Esq. (Yoxford); R. V. Gorham, Esq. (Aldeburgh); W. E. 
Image, Esq.; and S. Newnham, Esq. (Bury St. Edmund’s) ; 
E. Lock, Esq. (Debenham); S. Randall, Esq. (Yoxford); Dr, 
Williams (Southwold). 

The following resolutions were unanimously agreed to :— 

1. Proposed by W. Muntet, Esq., seconded by C. C. Ham- 
MOND, Esq.— 

“That an Association be formed of duly qualified medical 
practitioners, to be called ‘ The Suffolk Medical Registration 
Association’.” 

2. Proposed by R. Martrn, Esq., seconded by H. R. Cooper, 


Esq.— 

“That the object of the Association be to assist the Regis- 
trar to carry out the provisions of the new Medical Act.” 

3. Proposed by W. Espen, Esq., seconded by W. Cura. 
BERT, Esq.— 

“ That a subscription of two shillings and sixpence be paid 
by every member of the Association, to defray the necessary 
expenses.” 

4, Proposed by A. H. Barriet, Esq., seconded by G. C. 
Sampson, Esq.— 

“ That a Committee be now formed to carry out the objects 
of the Association, and to convene a general meeting of the 
members when necessary.” 

The following gentlemen were requested to act upon the 
Committee :—A. H. Bartlet, Esq.; G. Bullen, Esq.; G. C. Ed- 
wards, Esq.; C. C. Hammond, Esq.; G. C. Sampson, Esq. (of 
Ipswich) ; H. R. Cooper, Esq. (Ixworth) ; J. S. Gissing, Esq. 
(Woodbridge) ; H. L. Freeman, Esq. (Saxmundham) ; S. Free. 
man, Esq. (Stowmarket); R. Growse, Esq. (Bildeston); H. 
Gramshaw, Esq. (Laxfield); W. E. Image, Esq. (Bury St, 
Edmund's); R. Martin, Esq. (Holbrook); J.T. Muriel, Esq. 
(Hadleigh) ; W. Muriel, Esq. (Wickham Market) ; besides the 
President and Secretary, to whom a vote of thanks was given 
at the termination of the proceedings. 

B. M.D., 
Honorary Secretary and Treasurer, 


Mepricat REeGIsTRaTION. A meeting of the medical profes- 
sion of Stockport and the surrounding district was held on 
Tuesday, November 23rd, in the Board-room of the Stockport 
Infirmary, for the purpose of forming a Registration Associa- 
tion for the neighbourhood. Dr. Turner was called to the 
chair. It was resolved—l. “That this meeting recognises the 
necessity of forming an Association to watch the registration 
under the new Medical Act.” 2.“ That the gentlemen now 
present (twenty-one in number) form the Association (with 
power to add to their number), to be called the Stockport Medi. 
cal Registration Association.” 3. “ That the business be trans. 
acted at general meetings (five to be a quorum), called by the 
secretary, at the written request of three members.” 4, “That 
Mr. Pitman be secretary and treasurer.” 5.” That a subscrip- 
tion of 2s. 6d. each be entered into to defray expenses.” 6.“ That 
a report be sent to the medical papers.” Dr. Turner hayj 
left the chair, a vote of thanks to him was carried by 
tion. 


BartisH Mepicat 
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Tue Heatran or Her Masesty's Navy. To the numerous 
valuable volumes of sanitary literature recently presented to 
the public, has been added a Statistical Report on the Health 
of the Royal Navy for 1856, by Dr. A. Bryson. It has been 
drawn up exclusively from the returns lodged in the office of 
the Director-General of the Medical Department of the Royal 
Navy. The general report divides itself into a series of branch 
reports on the several stations—viz., the Home, the Mediter- 
ranean, the West India, and North American, the East Coast 
of South America, the Pacific, the West Coast of Africa, the 
Cape, the “ East” Indian and China, and the Australian sta- 
tions. The total mean force (corrected) at all these stations 
having been (in 1856) 51,730; the total number of cases on 
board was 73,195, the number of days sickness on board 
$14,084, the average number of men sick per diem 2,230-4, the 
ratio per 1,100 of mean force 43:2; the number of days sick- 
ness in hospital 329,235, and the average number of men daily 
in hospital 902, the ratio per 1,000 of mean force 17-4, the 
total average of sick per diem 3,132°4, the ratio per 1,000 of 
mean force 61°7; the number invalided 998, the ratio per 1,000 
of mean force 19°3, the number of deaths from disease 629, 
and from all causes 801, the ratio per 1,000 of mean force 15°5, 
and the number of cases per man 1'4; 9 were killed in action, 
61 by accidental hurts, 87 were drowned, 1 was frozen, while 
14 committed suicide. The most fatal disease in the force was 
fever, of which 199 cases were fatal, including 130 of yellow 
fever. Next to fever consumptive diseases were most fatal, 
the deaths being in the ratio of 2°7 per 1,000 of mean force. 
21-9 per cent. of the deaths arose from diseases of the respira- 
tory organs, 4°9 from diseases of the heart and arteries, and 
13-4 from diseases of the alimentary canal. Dysentery is very 
fatal on the coast of China. The mortality in the whole force 
from all ordinary causes very little exceeds the mortality in 
civil life. The aggregate loss of service through wounds and 
sickness in the entire service, estimated at 51,730 men, was 
about equal to 3,132 men, or 60°5 per 1,000, which exceeds the 
loss in the metropolitan and city police by a little more than 
one-third. This excess is not so great as might have been 
anticipated, considering that the seaman is more exposed to 
the weather. However, with all the improvements in the navy, 
the seaman, even when relieved and allowed to retire to his 
hammock, can seldom either dry his clothes or obtain, espe- 
cially in the night-time (when most wanted), any kind of warm 
food or refreshment. As regards yellow fever, Dr. Bryson 
thinks that it may be safely predicted that as cholera, cradled 
in the East, passed westward through Europe to America, so 
yellow fever, the peculiar scourge of a few warm regions in the 
West, will travel eastward from America, until it reaches the 
European communities settled on the banks of the Ganges. 
Yellow fever has hitherto not been introduced into any region 
eastward of the Cape of Good Hope. How long it may be ex- 
cluded from Asia must depend, the doctor thinks, upon the 
restrictions imposed on infected ships sailing westward from 
the coast of America to the Polynesian group of islands, and 
thence to the eastern shores of Asia and New Holland. 


Ixpran Mepicat Service. We have reason for believing 
that an increase will shortly take place in the medical staff 
already allowed for service in India, and that additions will be 
made thereto to the extent of about five staff-surgeons and 
fifteen staff-assistant-surgeons. (Homeward Mail.) 


Dr. Storrar. On the application of Mr. Edward James, Q.C., 
in the Court of Queen’s Bench, on the last day of Michaelmas 
term (November 25), a rule nisi was granted for the issue of 
an information in the nature of a writ of quo warranto, against 
Dr. Storrar, as representative of the University of London on 
the Medical Council. . 


TO CORRESPONDENTS. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER. 

Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a written letter, is transmitted through 
the post, in packets open at the ends, at the following rates: not exceeding 
4 ounces, one penny; above 4 and not exceeding 8 ounces, twopence; above 
8 ounces and not exceeding 1 pound, fourpence; for every additional half- 
pound or under, twopence. 

- Members should remember that corrections for the current week’s JouRNAL 
should not arrive later than Wednesday. 


NOTICE.—Dr. Wynter will feel obliged if the Associates will address 
all Post Office Orders in payment of Subscriptions, to the Publisher, 
Mr. THomas JoHN Honeyman, 87, Great Queen Street, Lincolnu’s Inn 
Fields, London, W. C., “Bloomsbury Branch”; and he would also feel 
obliged by their sending all communications respecting the non-receipt of 
the Journal, to the same address; as both these matters are out of the 
province of the Fditor. 


ANONYMOUS CoRRESPONDENTS should always enclose their names to the 
Editor; not for publication, butin token of good faith. No attention can be 
paid to communications not thus authenticated. 


Communications have been received from:—Dr. G. N. Epwarps; Mr. 
Mitton; Mr. Lanspown; Mr. J.C. WorpswortH; Mr. W. Copney; Mr. 
A. T. H. Warers; Mr.G. D. Gipzs; Dr. B. CHevaLyrer; Dr. Macine 
TYRE; Mr.W. Serr; Mr. Hockiey; THe REGISTRAR OF THE UNIVERSITY 
or Lonpon; Mr. Hotmes Coore; Mr. Martin; Mr. R. 
Grirrin: Dr. R.J. Bannine; Mr. J.S. Barrrum; Mr.J.R. HUMPHREYS; 
Dr. E. ORmERop; Mr. T. Hotmes; Dr. G. G. Rocers; Dr. F. 
Cotttins; Mr. JoHN RusseLt; Mr. Henry THompson; Mr. W. 
ALLISON; and Mr. Septimus Lowe. 


BOOKS RECEIVED. 
[* An Asterisk is prefixed to the names of Members of the Association. ] 

1, An Inquiry into the Origin and Intimate Nature of Malaria. Ly Thomas 
Wilson. London: H. Renshaw. 1858, 

2. A Treatise on Hysterical Affections. By George Tate, Surgeon. Third 
Edition, revised. London: John Churchill. 1858, 

8. On Ether and Chloroform as Anesthetics. Being the Result of 11000 (!) 
Administrations of these Agents, personally studied in the Hospitals 
of London, Paris, etc., during the last Ten Years. By Charles Kidd, 
M.D. Second Edition. London: Renshaw. 1858. 


ADVERTISEMENTS. 
The Visiting List for 1859 will be 


ready for delivery Nov. Ist, and can be forwarded POST FREE to any 
part of Town or Country. 


Tuck, | Bound 
Pockets,| in 

REDUCTION OF PRICE. &Pencil.| Cloth. 
s. d. s. d. 
No. 1. With LISTS for 25 PATIENTS 3 6 2 6 
(0) With SOURMAL, 4 6 3 6 
No. 2. With LISTS for 50 PATIENTS a 4&4 ¢ 38 6 
No. 3. With LISTS and JOURNAL for 75 PATIENTS ..' 6 6 5 6 


Jonn Suitu & Co., 52, Long Acre. 


(Complete System of Medical Book- 


KEFPING. 

Now ready, an Entire Set of MEDICAL ACCOUNT BOOKS, from the 
Day-Book to the Year-Book, ruled and headed for the special use of the Pro- 
fession. on a simple plan, intended to facilitate and methodize the process of 
Medical Book-keeping, and to balance clearly and comprehensively the in- 
come and expenditure of every year. Of uniform size, and price of ordinary 
Account Books. 

The books may be inspected, and peepee, with ruled specimens, 
obtained at the Office of the “ Visiting List”. 

London: Joun Suirn & Co., 52, Long Acre. 
Edinburgh: McLacnuian & Co. Birmingham: CornisH Brotuers. 
Manchester: Ketty & StaterR. York: AITKIN. 


Just published, Third Edition, price 2s. 6d., by post, 2s. 8d. 


A Guide to the Treatment of Dis- 


EASES OF THE SKIN; for the Use of the Student and General 
Practitioner. By THOMAS HUNT, Surgeon to the Western Dispensary 
for Diseases of the Skin. 

London : T. Rrcwarps, 37, Great Queen Street. 


On Tuesday next, price 3s. 6d., with Six Plates and numerous Woodcuts, 


he Archives of Medicine. No. III. 


Edited by LIONEL BEALE, M.B., F.R.S. Copies will be sent free 
by post, on sending a remittance to Mr. Joun Jones, 10, Grange Court, 
Carey Street, W. C. 

London: JoHN CHURCHILL. 


P a well-established Ladies’ School, 


in the country, there a few VACANCIES for PUPILS, who can be 
received at the reduced terms of £35 per Annum, inclusive of good English 
instruction, with the usual accomplishments required in a polite education. 
The health and moral training of the pupils are most strictly cared for, and 
an unlimited supply of the best food is always provided. French and Ger- 
man governesses are resident, and every department of instruction is con- 
ducted in the most efficient manner. / ply, by letter, to U. V. W., 37, 
Great Queen Street, Lincoln's Inn Fields, W. C. 
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